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e Why not the metric system? 
e The art of the apothecary 
e Practical plan for narcotics control 
e Don't overlook the pharmacist’s contribution 
e Sacred Heart Hospital at McLennan, Alberta 


e Are you afraid of public relations ? 





Canadian Hospital Association 


You can profitably use 
this man’s many years of experience 
in solving your laundry problems 


He's yor Canadian 
Laundry Machinery Representative 


This man brings to you Canadian’s many years of experience 
in planning and equipping hospital laundries of every type. 
He can help you boost production, lower costs, improve the 
quality of your laundry operations, Take advantage of his 
specialized knowledge, whether you are planning a complete 
new installation, or simply a rearrangement of present facilities. 
You can depend on his unbiased counsel, because he represents 
the most complete line of laundry equipment on the market— 
can recommend just the right equipment to suit your needs. 


This man offers his services to you without cost or obligation. 
Simply contact Canadian. 


How your Cana dian Laundry Machinery Representative 
Helped Modern 930-Bed University of Alberta Hospital 


... Raise Production 20% 
... Save 44 Work Hours a Week 
... Save 10% on Laundry Supplies! 


When University of Alberta Hospital, Edmonton, Alta., de- 
cided to expand their laundry operations to handle a 350-bed 
increase, they called on Canadian. The Canadian Representa- 
tive analyzed clean linen needs, prepared a detailed lay-out, 
recommended type and size of equipment. Now, this Cana- 
dian Planned & Equipped laundry department (shown below) 
keeps University of Alberta Hospital amply supplied with 
sterile-clean linens, blankets and uniforms . . . more than 12,000 
pieces every day. 


Two Cascade Unloading Washers Notrux Extractor, labor- Rotaire ConditioningTumbler, Super-Sylon lroner—beautifully fin- 
—wash hygienically clean in short- saving electric hoist fed by conveyor, supplies lroner ishes all Hospital flatwork. The high- 
est possible time, automatically un- changes loads in less than with steady flow of properly con- production rate of about 11,000 pieces 
load directly into Notrux Extractor minute. ditioned flatwork, both large daily is handled entirely by this one 
containers. and small pieces. lroner. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


THE LARGEST, MOST COMPLETE LINE OF LAUNDRY AND DRY CLEANING EQUIPMENT 
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New sm Ideas im 


LABORATORY FURNITURE 


Industrial 


The new “Artwood” Pressur- 
ized Fume Hood, shown at 
the Chemical Institute “of 
Canada 1954 Conference, 
Toronto, brings to 6 the num- 
ber of different models avail- 
able. 


Medical 


This Low Intensity Dry Box 
introduced at the Quebec 
Hospital Association Conven- 
tion (1954) is but one of the 
many developments to be 
brought to the aid of Can- 
adian medical science by Art 
Woodwork and B. K. Johi 


Inc. 





Vocational 


A new idea, a space-saver in high school chemistry and 
science laboratories soon to be presented to all Provincial 
Departments of Education. Descriptive folders (now in 
preparation) will be available soon on request. 


Manufacturers and suppliers of Laboratory Furniture and 


complete installations. Write for our catalogue or ask a 
representative to call. There is no obligation. 


Art Woopwork WB. K. JOHL 


LIMITED 


woop 








894 Bloomfield Ave., Outremont, P.Q. 


Ontario Representative, 
James H. Wilson Ltd., 88 Adelaide St. W., Toronto, Ont. 
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ree wy PLEXTTRUN ‘flashball’ 


Squeeze it... 


release it... —— | 


flashback’ 


*permits 
supplemental 
medication 


.-:/n a flash! 





) PLEXITRON ( 


—more convenient than ever 
with the exclusive new FLASHBALL 


With the unique Flashball you no longer need a syringe to make a venipuncture, 
nor must you wrap tubing around your fingers, or fold it on itself, to get 
“flashback” of blood. Merely make the venipuncture...squeeze the Flashball... 
release it...and, if the needle is in the vein, blood flashes back instantly into the 
translucent needle adapter. Administration of supplemental medication 
is also simplified because of the Flashball’s large diameter and thick, sloping shoulder. 


expendable sets 





Most Piexitron administration sets have the FLASHBALL. For information, write— 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health fiela. 


Officers and Directors Treasurer: 


A. Lorne C. Gilday, M.D., C.M. 
Honorary President: 478 Mountain Ave., Westmount, Montreal 
The Honourable Paul Martin Directors: 
Minister of National Health and Welfare Rev. Sister M. Ignatius 





Sendnity View Pobdent: Sisters of St. Martha, Antigonish, N.S. 


O. C. Trainor, M.D. Percy Ward 
Misericordia Hospital, Winnipeg 129 Osborne Road East, North Vancouver 


President: J. Gilbert Turner, M.D., C.M. 
A. C. McGugan, M.D. Royal Victoria Hospital, Montreal 
University of Alberta Hospital, Edmonton Donald F. W. Porter, M.D. 


Vice-President: The Moncton Hospital, Moncton, N.B. 
Rev. Father Hector L. Bertrand, S.j. John : Senith 


325 St. Catherine Road, Montreal Yorkton General Hospital, Yorkton, Sask. 


A. J. Swanson 
&d, ito ria l (Bo a oe Toronto Western Hospital, Toronto 


Rt. Rev. John G. Fullerton, D.P. 
67 Bond St., Toronto 





R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kings.on 


Harvey Agnew, M.D. 
200 St. Clair Avenue, West PROVINCIAL CORRESPONDENTS: 


D. R. Easton, M.D. British Columbia: Perey Ward, Vancouver 
Royal Alexandra Hospital, Edmonton 


Alberta: M. G. McCallum, M.D., Edmonton 
René LaPorte 


Hépital Notre-Dame, Montreal Saskatchewan: S. N. Wynn, Yorkton 


Rev. Sister Catherine Gerard - ae 
Malilen tatiruery, Medias Manitoba: Robert Goodman, Winnipeg 


Ruth C. Wilson Ontario: Ocean G. Smith, Toranto 
Maritime Hospital Service Association, 


Moncton, N.B. Quebec: A. L. C. Gilday, M.D., C.M., Montreal 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


&xecutive Staff 


W. Douglas Piercey, M.D. 
Executive Director and Editor Charles A. Edwards, 


Business Manager 
Murray W. Ross, (57 Bloor St. W.) 





Maritimes: Mrs. H. W. Porter, Kentville, N.S. 


Assistant Director and Associate Editor 


Donald M. MacIntyre 


Assistant Director 


Jessie Fraser, M.A. 
Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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NCG’s NEW WALL OUTLET 


ee ee 


FOR PIPED OXYGEN 


No. 22970 Oxygen 
Adapter. Other 
models available 
for all piped gases 
and vacuum. 


WITH FEATURES 


No. 238-50 Oxygen Outlet. 


NEVER BEFORE 


OBTAINABLE 


Self-sealing valve mechanism 
Requires no dust cap, no springs, no 
trap doors. Another first from the orig- 
inators of the “electrical outlet” type 
of piped oxygen outlet. 


Adjustability after installation 
The margin of adjustment that archi- 
tects and contractors have been hoping 
for to compensate for varying plaster 
depth, is now availablein the new NCG 
outlet—an exclusive feature. 


One-hand operation 

Insertion or removal requires just a 
straight thrust in an easy one-hand op- 
eration. When you plug in the adapter 
you can feel the perfection of this new 
mechanism. 


No wiggie 
A double plug on the adapter keeps the 
flowmeter rigidly upright to insure ac- 


curate reading. Does not twist or turn. 


Completely flush wall plate 
Satin finish stainless steel wall plate fits 
flush with the wall, with no protrusions. 
Nylon cushion on adapter prong pre- 
vents scratching of plate. 


Easy installation 

The valve mechanism is housed in a stand- 
ard “electrical outlet” type of box that 
is exceptionally easy to install securely 
and permanently in any kind of wall. 


Safety 

Adapter locks firmly into position and 
cannot be accidentally released. All out- 
lets are keyed to prevent accidental in- 
terchange of adapters and resulting in- 
terchange of gases. Outlets for oxygen 
and other gases have automatic double 
check valves to conform to NFPA 
standards. 


No. 238-50 Oxygen Outlet 
with NCG's new No. 24703 Hu- 
midifier, No. 24680 Flow- 
meter and No. 228970 Adapter. 


OXYGEN 




















Oouble and Triple Outlets 
are available in any desired 
combinations of two or three of 
the following: oxygen, vacuum, 
nitrous oxide, air; and carbon 
dioxide, 


No. 239-50 Series 
Outlets for ex- 
posed piping avail- 
able in all models. 


Copyright 1955, Notional! Cylinder Gos Compony 


Available from NCG’s Canadian affiliates listed below, and their authorized dealers. 


ALBERTA OXYGEN AND 
ACETYLENE COMPANY LTD. 
142nd St. and 108th Ave., Edmonton, Alberta 


NATIONAL CYLINDER GAS COMPANY 
MEDICAL DIVISION, 840 N. MICHIGAN AVE., CHICAGO 11, ILLINOIS 


NCE 
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HOLLUP CORPORATION 
LIMITED 
719 King Street, West, Toronto 1, Ontario 





A TIME SAVER for your plaster room 


tt 


Saves time for the 
doctor, nurse and 
cleaning crew 


Model No. 300 includes Dispenser, 12 Dis- 
posable Buckets and 300 foot roll of paper. 


Complete with disposable buckets, built-in paper 
towel dispenser and waste basket. Wax paper roll 
is incorporated in the cabinet to provide tear-off 
paper for protection of the working area. 

Storage space for plaster and extra buckets within 
the cabinet. 


PLASTER 
DISPENSER 


Model No. 300-S — same as 
No. 300, except entire unit of 
stainless steel. 


Its mobility makes your complete plaster facilities 
available in any room. Baked-on white enamel! finish 
won’t show spattered plaster. Working surfaces of 
stainless steel to facilitate cleaning. 


AVAILABLE THROUGH LEADING CANADIAN SURGICAL SUPPLY HOUSES ACROSS CANADA 


Canadian Agents: 


Fisher & Burpe Limited 
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Only Lederle offers 
tetracycline in all these 


forms and potencies 


simplify your ordering and inventory—specify 


ACHROMYCIN 


TETRACYCLINE LEDERLE 


today’s foremost antibiotic ! 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN Cyanamid LIMITED 
5550 Royalmount Avenue, Town of Mount Royal, Montreal, Quebec 


MAY, 1955 





CAPSULES: 50, 100, and 250 mg. 
TABLETS: 50, 100, and 250 mg. 


PEDIATRIC DROPS (Cherry Fiavor): 100 mg. 
per cc. (approx. 5 mg. per drop) 10 cc. bottle 


ORAL SUSPENSION (Cherry Flavor): 250 mg. 
per teaspoonful (5 cc.), 1 oz. bottle 


SPERSOIDS* Dispersible Powder (Chocolate 
Flavor): 50 mg. per rounded teaspoonful 
(3 Gm.), 12 and 25 dose bottles 


SOLUBLE TABLETS: 50 mg. 

INTRAVENOUS: Vials of 100, 250, and 500 mg. 
INTRAMUSCULAR: Vial of 100 mg. 

OINTMENT (3%): % oz. and 1 oz. tubes 
OPHTHALMIC OINTMENT (1%): % oz. tube 


OPHTHALMIC SOLUTION: Vial of 25 mg. with 
sterilized dropper vial 


EAR SOLUTION (0.5%): 10 cc. dropper bottle 


SYRUP (Cherry Flavor): 125 mg. per teaspoon- 
ful (5 cc.) 2 oz. bottle 


* rea. TRADE-MARK 





If you want these features 


tv this consistency and versatility 
in spot-film technics 


CONSISTENT SPOT-FILM 
DENSITY : 


Only the IMPERIAL assures 
consistent density of your spot- 
films, since its phototiming 
unit is sealed—housed photo- 
tube cells are not affected 
varying room illumination. 
Scanning crea ; 
screen is always directly above 
area you are spot-filming. 
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you'll want the IMPERIAL 


t this comfort and ease in 
fluoroscopic screening 


O08 SSOCOHOHSESOSEOEOEEE 


If you find that all too often your morning’s 
fluoroscopy extends into the afternoon — 
without a “break” — then here are just the 
right fluoroscopic facilities that will lighten 
your heavy work schedule. 


Thanks to the IMPERIAL’S ring-counter- 
balanced spot-film unit, you move 180 pounds 
less during longitudinal screening, 60 pounds 
less during vertical. 


While fluoroscoping during table angula- 
tion your screen-eye relationship is almost 
constant — the screen neither approaches you 
during vertical angulation, nor recedes dur- 
ing Trendelenburg. 


You control the dual table-angulating 
speed uninterruptedly through 180°. Or you 
choose automatic stop-over at horizontal. 


With choice of two vertical table positions, 
you can operate the spot-film controls with 
either left or right hand. 


Then, when you are ready, IMPERIAL’S 
split-second cassette traversal lets you make 
spot-films — instantly. 


Yes, in all phases of fluoroscopy and radi- 
ography, you'll find IMPERIAL opens new 
vistas of ease, speed, versatility and accuracy. 
Phone or write the nearest office of General 
Electric X-Ray Corporation, Limited — Mon- 
treal, Toronto, Vancouver, Winnipeg. 


Like all G-E x-ray apparatus, IMPERIAL 
can be yours—without initial capital invest- 
ment — on the Maxiservice® rental plan. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


MAGNIFICATION TECHNICS 
Magnification technics with a spot- 
film device — plus photo timing 
— in daylight! 


STEREO SPOT-FILMS 

Now stereo spot-film radiography! 
Shift table laterally to two off- 
center positions. Tube-film rela- 
tionship remains constant. 


18 EXPOSURE AREAS 
Convenient selector knob offers 
quick choice of 18 spot-film ex- 
posure areas — plus automatic 
sequencing. 


Cee ccccccccoceccesees 
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New Appointment for 
Mother M. Berthe Dorais 

Reverend Mother M. Berthe Dorais, 
s.g.m., has been appointed by the Gen- 
eral Council of The Grey Nuns as 
Mother Provincial for a region cover- 
ing the northern half of Saskatchewan 
and the greater part of Alberta. Prior 
to this new appointment, Mother Dor- 
ais was administrator of St. Boniface 


Mother M. Berthe Dorais 


Hospital in St. Boniface, Man. In her 
new post, Mother Dorais will assume 
over-all responsibility for all of the 
hospitals operated by the Grey Nuns 
throughout the region described 
above. Among others, these hospitals 
are: Holy Cross Hospital in Calgary, 
Edmonton General Hospital, and St. 
Paul’s Hospital in Saskatoon. 


A Fellow of the American College 
of Hospital Administrators, Mother 
Dorais has held office and been active 
in hospital associations, both in Sas- 
katchewan and Manitoba. Several of 
her papers and articles have appeared 
in hospital publications, including The 
Canadian Hospital. 

While she was administrator of St. 
Boniface Hospital, Mother Dorais 
initiated and directed a re-building 
and modernization program which will 
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be completed this spring. Her new 
headquarters are at Youville Convent 


in St. Albert, Alta. 
* * * 
Civil 
Reginald Vernon Gregor-Pearse, an 
executive with the special services sec- 
tion of the Bell Telephone Company 
of Canada Ltd., has been appointed 
communications officer in the Federal 
Civil Defence Administration. On a 
temporary basis, Mr. Gregor-Pearse 
will advise civil defence authorities on 
communications problems in emerg- 
ency situations and will help formulate 
plans for the integration of Canadian 
communications systems. He will be 

on loan from his company. 


Defence Appointment 


ab * 


Appointments at 
New Mount Sinai Hospital, Toronto 
Ella M. Howard has been appoint- 
ed director of nursing service and edu- 
cation, at the New Mount Sinai Hos- 
pital in Toronto, Ont., and Joan Bene- 
dict is the new chief dietitian. Miss 
Howard’s appointment will become ef- 
fective on July Ist, while Miss Bene- 
dict is now at the hospital. 
Since 1946, Miss Howard has been 
a member of the staff of the School of 


Ella M. Howard 


Nursing at the University of Toronto 
and presently holds the position of 
assistant professor of nursing. A 
graduate of the School of Nursing of 
the Royal ‘Alexandra Hospital in Ed- 
monton, Alta., she has served as as- 
sistant director of nursing at the Re- 
gina General Hospital in Regina, 
Sask., and as director of nursing at 
the Saskatoon City Hospital. In 1946, 
Miss Howard received her Bachelor of 
Science Degree in Nursing, from Wes- 
tern Reserve University, Cleveland, 
Ohio. She majored in administration 
of nursing service and nursing educa- 
tion. 

Joan Benedict graduated in home 
economics from the University of 
Manitoba in Winnipeg. She com- 


Joan Benedict 


pleted her dietetic internship at the 
Toronto General Hospital and then 
spent some time with the Canadian 
Food Products Limited, Workmen’s 
Compensation Board Rehabilitation 
Centre, Malton, Ont. 


* * * * 


U. of Sask. Honours 

Several People in the Health Field 

On May 14th, the University of 
Saskatchewan in Saskatoon held a 
special convocation in connection with 
the formal opening of the new Univer- 
sity Hospital. Several people in the 
health field were honoured by the 
presentation of honorary Doctor of 
Laws degrees. They are: Dr. G. Harvey 
Agnew, professor of hospital adminis- 
tration, University of Toronto, Tor- 
onto, Ont.; Dr. Edward J. Baldes, pro- 
fessor of biophysics, Mayo Founda- 
tion, Rochester, Minn.; Dr. R. D. 
Defries, director of the School of Hy- 
giene and of the Connaught Medical 
Research Laboratories, University of 
Toronto; Kathleen W. Ellis, former 

(Continued on page 16) 
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SAVE TIME AND MONEY 


WITH THIS 
UNIVERSAL OVERHEAD FRAME 





ett 


$80.00 each or $75.00 each for 3 or more. 


1a 2 F.O.B. our nearest warehouse 


Ee a TE 


It Kock, you es sto own, than you would pay 
for the materials and labour to build your own. 


NOTE THESE POINTS 


Quickly and easily assembled. 


May be attached to any hospital bed. Note detailed view of adjust- 
able clamp for attaching frame to bed posts. 


Gives a wide range of adjustments for abductions and suspensions. 
See illustration of swivel clamp which allows tubing to be clamped 
at any angle. 


Strongly made of heavy chrome-plated steel tubing. 


5 Supplied complete with pulleys and handgrips. 


OVER 50 YEARS SERVICE TO te HARTZ 
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...use Abbott 


disposable recipient sets 


Danger of pyrogenic-reaction is eliminated when you 
use Abbott's disposable blood recipient equipment. 
Each unit is sterile, pyrogen-free and is used on 

only one patient . . . then thrown away. Time- 
consuming sterilization and cleansing of tubing and 
other parts is ended. Whether you prefer vacuum or 
gravity collection, Abbott has the specialized 
equipment to meet your needs. Ask your Abbott 
representative for a demonstration on his 


next call. Or write us direct, Gstott) 


Abbott Laboratories Ltd., Montreal. 


f 
; 


| imvestigate the complete 
— pAbbort LV. line 
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dressing— 


at substantial 


savings 








MADE IN ANADA 


A a ©) MONTREAL 








Notes About People 
(Continued from page 12) 


director of the school of nursing and 
professor of nursing, University of 
Saskatchewan; Dr. W. S. Lindsay, 
dean emeritus, College of . Medicine, 
University of Saskatchewan and pres- 
ently secretary of the University Hos- 
pital Board; Dr. F. D. Mott, medical 
administrator, Memorial Hospital As- 
sociation and senior medical consul- 
tant, United Mine Workers of America 
Welfare Retirement Fund (former 
deputy minister of health for Sas- 
katchewan); and Dr. J. B. Ritchie of 
Regina, Sask., president of the College 
of Physicians and Surgeons of Sas- 
katchewan. 

Dr. Agnew was the speaker at the 
special convocation. When he received 
his honorary degree, he was presented 
to the chancellor and senate of the 
university by Dr. A. L. Swanson, 
executive director of the University 
Hospital. Prior to the convocation 
ceremony, a symposium was heid on 
“The Hospital in Tomorrow’s World”. 
The speakers were: Dr. W. S. Lindsay; 
Dr. J. S. L. Brown, professor of medi- 
cine, McGill University, Montreal; Dr. 





Esther Lucile Brown, Russell Sage 
Foundation, New York, N.Y.; Dr. 
F. D. Mott; and Dr. James Howard 
Means, director of health, Massachu- 
setts Institute of Technology, Cam- 
bridge. After the convocation cere- 
mony, the formal opening of the new 
University Hospital took place. 
Another well-known hospital person, 
S. W. Wynn of Yorkton, Sask., (past- 
president of the Saskatchewan Hospital 
Association and chairman of the board 
of the Yorkton General Hospital), also 
received an honorary Doctor of Laws 
degree at the regular convocation of 
the University of Saskatchewan, held 
on May 13th. Mr. Wynn, with others, 
was honoured as a pioneer resident of 
Saskatchewan, celebrating its golden 


jubilee this year. 
* * * w 


A.H.A. Appoints New Secretary to 
Council on Professional Practice 


Sarah H. Hardwicke, M.D., has 
been appointed secretary of the Coun- 
cil on Professional Practice of the 
American Hospital Association. She 
succeeds Dr. Charles U. Letourneau, 
now director of the program in hos- 
pital administration at Northwestern 


University, Chicago, Ill. Dr. Hard- 


wicke has been assistant secretary of 
the Council of Professional Practice. 

A graduate of Vassar College, 
Poughkeepsie, N.Y., she received her 
medical degree from the Johns Hop- 
kins University School of Medicine, 
Baltimore, Md. She completed four 
years of resident training at Strong 
Memorial Hospital in Rochester, N.Y. 
For eight years, Dr. Hardwicke was 
assistant director of this hospital and, 
from 1949 to 1954, she was also as- 
sistant professor of hospital adminis- 
tration at the University of Rochester. 
She has been an instructor of paedia- 
trics at the University of Rochester 
and at the Cornell University Medical 
College, Ithaca, N.Y. In 1945, Dr. 
Hardwicke was named a diplomate of 
the American Board of Paediatrics. 

* * * * 

Honour Former Hospital Superintendent 

Emma Baker, Reg.N., who had been 
superintendent of St. Andrew’s Hos- 
pital in Midland, Ont., for 30 years, 
was honoured recently at a dinner held 
by the members of St. Andrew’s Hos- 
pital Nurses’ Alumnae. Miss Baker 
celebrated her 80th birthday in March. 

(Concluded on page 20) 





A Safe, Strong, Seamless Bandage in Seconds 


with new lube QUA wethod 


TRACE mae 


only tubular bandage method using special applicators 


Tubegauz can be applied in 
fraction of usual time. Gives firm, 
complete and comfortable cover- 
ing. Strong yet soft .. . stays in 
place. Can be washed, sterilized 
in the autoclave and used many 





THE SCHOLL 


MANUFACTURING CO. 


times without loss of its special 
characteristics. Made from double- 
bleached highest quality cotton 
yarn. Woven in seamless tubular 
rolls. Won’t ravel or fray. Molds to 
exact shape of limb. Applied with 
patented applicators which make it 
unusually adaptable and efficient 
in dressing hard-to-bandage areas. 


Write for Free staff demonstration and special 
introductory offer to: 


LIMITED, 


112 ADELAIDE ST. E., TORONTO 1. 
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Compact metal chest contains 5 sizes of Tubegauz, 
9 Applicator sizes, Tape and Scissors. 
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MULTIFIT 
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B-D MULTIFIT Syringes cost less to use because their 


rate of replacement isidwer— - 
the clear glass barrel virtually eliminates 
loss from friction and erosion. 

pee % te 
cost of reiihdbemont is lower—in case 
of breakage, you lose oply the broken part — 
the unbroken parts remaing in use. — : 

mo: : 

ease and speed of assembly cut handling time — 
free personnel sooner for other tasks. 





BECTON, DICKINSON AND COMPANY 
RUTHERFORD, N. J. 


B-D ane MULTIFIT, 7.M. REG. U.S. PAT, OFF. 
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rowse are privileged to announce their appointment 


000,000 meals per month are 


now being served with Mealpack's 
UNIQUE vacuum seal which keeps 


hot foods 


HOT and cold foods 


COLD for every patient. 
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The Mealpack System is the only method yet 
devised to serve ‘ovenhot’ and ‘kitchen-fresh’ meals 
at all points of an institution up to two hours after 
preparation in a central kitchen. Scientifically de- 
signed Mealpack Equipment makes this System a 
time-saving, labour-saving, space and money- 

saving method, providing better 
service with greater ease. 


rowse 


Further information gladly supplied. Write for full particulars. 


as exclusive Canadian distributors for 


The Mealpack System, perfected and patented by 
the Mealpack Corporation of Evanston, Illinois, 
has already proved its effectiveness in hundreds 
of hospitals in the United States and Canada. 
Prowse Limited are now able to combine their expe- 
rience in providing kitchen equipment for hospitals, 
hotels, cafeterias and institutions with the additional 
service of this unique system. 


15-3 





t ' mM i T E D 


380 DECARIE BOULEVARD, : ST. 


LAURENT ° 


KITCHEN EQUIPMENT FOR HOSPITALS, HOTELS AND RESTAURANTS 


MONTREAL 9. QUE. 
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MODEL SW-660 


Prequoncy-Coniiolled 


SHORT-WAVE DIATHERMY 


Versatilety... 


im medical 
diathermy technics 


261 DAVENPORT RD., * TORONTO 5 
Sole Canadian Distributors for The Liebel-Flarsheim Co. 


Also representing: 
Keleket X-Ray Corp., Sanborn Co. Diagnostic Equipment 
Offner Electronics Inc., Shock Therapy, Electro- 


encephatograph 


MONTREAL ® WINNIPEG ® VANCOUVER ® ST. JOHN *® WINDSOR ® EDMONTON ® HALIFAX 
SUDBURY ® CALGARY ® QUEBEC CITY *® OTTAWA ¢ SASKATOON 2 REGINA 
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Notes About People 
(Concluded from page 16) 


She became superintendent when the 
hospital was known as the Midland 
and Penetang Marine Hospital. Miss 
Baker retired from the hospital 13 
years ago. 


® Malcolm Cochran, has been re- 
elected president and chairman of the 
board of governors of The General 
Hospital of Port Arthur, Ont. The 
vice-president is Gordon S. McDougall 
and the secretary-treasurer is Miss C. 
L. Keehn, assistant administrator of 
the hospital. 


® Olive Pickston has been appointed 
assistant director of the nursing serv- 
ice at St. Thomas-Elgin General Hos- 
pital, St. Thomas, Ont. 


® M. K. Humpage has been elected 
chairman of the board of the Haldi- 
mand War Memorial Hospital in 
Dunnville, Ont. 


® Lloyd North was elected president 
of the White Rock District Hospital 


Society, White Rock, B.C., at the first 
annual meeting, held in March. The 
retiring president, Victor A. Mc- 
Pherson, was presented with an hon- 
orary life membership in the Society. 
He has held office since 1951, when 
planning commenced for the new hos- 
pital. 


@ W. S. McCauley is chairman of the 
Carleton Place and District Memorial 
Hospital, Carleton Place, Ont. 


@ Eric Erickson has been re-elected 
president of the board of the Royal 
Columbian Hospital in New West- 
minster, B.C. 


® The new chairman of the South 
Huron Hospital Association for the 
South Huron Hospital in Exeter, Ont., 
is Ulric Snell. He succeeds L. J. Pen- 
hale. 


® Lt.-Col. W. L. McGregor has been 
appointed chairman of the board to 
the Metropolitan General Hospital in 
Windsor, Ont. He succeeds Harold M. 
Gregory. 


“The Canadian Nurse” 
Fifty Years Young 

In March, 1905, the first issue of 
The Canadian Nurse made its appear- 
ance, “devoted to the interest of the 
nursing profession in Canada” and 
sponsored by the Alumnae Association 
of the Toronto General Hospital. Its 
editor-in-chief was Dr. Helen Mac- 
Murchy and the first editorial promised 
that The Canadian Nurse would “aid 
in uniting and uplifting the profes- 
sion . . . for the protection of the 
public and for the improvement of the 
profession, The Canadian Nurse will 
advocate legislation to enable properly 
qualified nurses to be registered by 
law”. 

Throughout the years, The Canadian 
Nurse has lived up to its editorial 
promise and has come to be regarded 
by nurses throughout Canada as their 
magazine as well as to be held in high 
esteem by all other members of the 
health field. The March issue, which 
is the special anniversary number, 
contains very interesting historical 
notes concerning the growth of Can- 
adian nursing as well as of The Can- 
adian Nurse. 





GREVILLE & SON LIMITED 


Subsidiary of 


THE MEDICAL SUPPLY ASSOCIATION LTD. 


Manufacturers of 


Operating Tables 

Orthopaedic Tables 

Turning Frame 

“Spirashell’’ Respirator 

“Verdic’ Interchangeable Syringes 


Surgical Instruments for: 
Ear, Nose and Throat 
Intestinal and Abdominal 
Urological 

Obstetric and Gynaecological 
Orthopaedic, Neurological, 
Plastic, Thoracic and 
General Operations 


xt 
Electro-Medical 


Physio-therapy Equipment 
X-Ray Therapy Accessories 


LONDON ENGLAND 


Distributors of 


““Peak’’ Hypodermic Needles 
Surgical Blades 

“Alcester” Surgical Needles 
Catheters 

Rubber Tubes 

“Portex’’ Magill Tubes 
Sphygmomanometers 
Microscopes 

Cystoscopes 

Anaesthetic Accessories 
Analgesic Apparatus 
Diagnostic Sets 

“Coldlite’ Instruments 
etc. 


kk 


Catalogues & Leaflets 
Available on 
Application. 


The “Plaistow” Combined Orthopaedic and General Table 


2719 YONGE STREET 


“quality First to Last” 


TORONTO 12, ONT. 
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ST. JOHNS HOSPITAL 
Springfield, Missouri 






























Head chef, James Welsh, says: 
“For versatile performance, 
the Garland range and gas 
combination are unexcelled!”’ 






Equipped with 


GARLAND 


THE GREATEST NAME IN COMMERCIAL COOKING 


Garland leads in sales and performance! Consider these important 
facts, and you'll see why Garland commercial cooking equipment is 
first in sales! Garland is durable and quality-built to give a lifetime of 
efficient service. Garland is designed to stay in style for years to come. 
And only Garland gives such speedy, perfect results . . . and top per- 
formance day after day. These are but a few of the dozens of reasons 
why Garland is used in more leading restaurants, hotels, clubs, schools 
and institutions than any other make. Get the Garland story from your 
food service equipment dealer. 






The battery formation illustrated 
includes: Spectro-Heat Hot Top; 
Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. 
Units available in standard black- 
Japan or Stainless Steel finish 













Visit our Booth at 
the National Restaurant 
Show, May 8-12 


Heavy Duty Ranges e Restaurant Ranges e Broiler-Roasters 
Deep Fat Fryers @ Broiler-Griddies e Roasting Ovens e Griddles 
Counter Griddles Dinette Ranges 


GARLAND-BLODGETT LTD. 


1272 CASTLEFIELD AVE. 
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Dealer Sale 





TORONTO 


MAY, 1955 


“his simple test shows how 
Gurity LISCO SPONGES 


do twice the work... better! 








NOW SQUEEZE THE SAME AMOUNT OF 
LIQUID ON A LISCO SPONGE 


SQUEEZE LIQUID ON ANY ORDINARY 
GAUZE SPONGE 


VWhat-a dference! 


Curity Lisco Sponge: Another exclusive gauze dressings with the softness and 


Curity dressing, distinguished by the 
unique, condensed cotton web, covered 
with gauze. Designed for use as a post- 
operative dressing and wipe, it is lowest 
in cost and combines the safety of all- 


“These LISCO features ave important! 


e HIGH CAPILARITY — spreads drainage, draws 
it away and keeps the wound dry and healthy. 


e GREAT ABSORBENCY ~— holds more drainage. 
ONE isco Sponge holds as much as TWO Gauze 


Sponges. Much more economical in use. 


@ SAFETY —three layers of gauze prevent cotton fibres 
from coming out of the sponge. 


e@ SOFTNESS — all raw edges are sealed. Greater com- 
fort in use. 


absorbency of cotton. 

The greater efficiency and economical 
cost of Lisco Sponges make them im- 
portant to the success of any ready-made 
dressings program. 


Include L1sco in your next order! 


Curity 


LISCO SPONGES 


A PRODUCT OF 
BAUER & BLACK 


DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 
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Sterling 


TRADE MARK 


BROWN MILLED SURGEONS’ GLOVES 


Survey* shows that Canadian surgeons pre- 
fer ‘Milled’ gloves for comfort, fit and 


sense of touch. Preferred better than 50% 





‘a 


over white or brown latex gloves. y 
y J 
(, / Oe 


V4 
Y 


WHY BROWN MILLED GLOVES 
ARE PREFERRED BY SURGEONS 


New larger size stamp @ The soft ‘Milled’ fibres give surgeons a 
- ‘ more acute sense of touch than relatively 

ale ame hard fibred latex gloves. 
e 





Softer fibres eliminate fingertip numb- 
ness, finger cramps and reduce hand 
fatigue. 


@ Less slippery than latex. 


‘Sterling’’—the only surgeons’ gloves made in 
Canada—known and used for their high quality Sold through surgical 
in more than fifty countries. supply dealers only. 


*Responded 10 by ap- STERLING RUBBER COMPANY LIMITED 


proximately half of GUELPH, CANADA 


registered surgeons in 
Canada. 


CANADA’S LARGEST MANUFACTURER OF RUBBER GLOVES 








BELL 
FOUNTAIN 


This Glassware Costs Less 
... Lasts Longer! 


Let Dominion Glass help you to save 
money! Dominion quality light blown, 
paste mould tumblers cost less initially. 
Their famous ‘‘Dominion Safe-Guard’’* 
rim gives added durability, means fewer 
replacements . . . lowers your glassware 
upkeep considerably! 


* This is the guaranteed ‘‘Dominion Safe- 
Guard” rim on a Dominion Tumbier. 
Should it chip on the edge, it will be 
replaced. Guarantee covers rim-chipping, 
not ordinary breakage, since glassware is 
fragile. 


Ask your glassware distributor to 
show you the six popular styles illus- 
trated, and the many other shapes and 
sizes in this quality glassware line. The 
savings you get with Dominion Glass 
will show up in your profits. 


OMINION GLASS COMPANY 


4 


TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal @ Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


Please address all enquiries and orders to your Glassware Distributor 
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The Sturdiest Folding Door 


~ flexdoor 


MASONITE rigid-panelled folding door 
— not the drape type 


The sturdiest i eos door to re- 
place the — that 
wasted 80 Bott space. 

because of its exclusive — 


Hil eed 
— Hu ing. Pancle covered with durable 
Reo hte q Hig vinyl sheeting, a scrubbable mater- 


BS a «4 


ij ial that does not fade, crack, chip, 
ARCHITECTS Say... | il or peel. 
Flexdoor complements a i i All laa oe ar a, bar- 
modern design.” type chrome handles and a unique 
: ~ locking device which may be put 
on either side of the door. 















































BUILDERS Say... (eRREGEE 
tok" to install.” acre b Looe wn 


x INSTALLATION A 


HOMEMAKERS pec 
A beautiful c 


SE a een 


For Further Information Contact 


PAUL COLLET @& co. LTD. 


(Monufacturers of Kalistron ond Flexdoor) 
HEAD OFFICE: LAURENTIEN HOTEL, MONTREAL, QUE. TORONTO OFFICE: 628 ST. CLAIR AVENUE WEST 
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‘“BUFFER-CONTROLLED” CLEANSER 


The “Buffer” makes it better — controls 
alkalinity — prevents excessive 


cleansing wear 


CHECK WITH ANY ONE OF OUR DISTRIBUTORS! 











BUY CANADIAN-MADE 


corte Boda 


“THE BUFFER-CONTROLLED” CLEANSER 
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UNEQUALLED FOR BEAUTY, EXTREME 
DURABILITY AND EASY MAINTENANCE 






SPECIFY “4s speciat, Deluxe Vinyl 


This super Tower Flooring is 
available to you in 
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BEAUTIFUL COLOURS 


5032—GRANITE GREY 5033—BALTIC BLUE 








Top quality Ye” thick, precision cut tile. Resilient, flexible, non- 
porous. Marbleization runs 100% through full thickness. 










5036—BLACK DOMINO 





5037—WHITE DOMINO 








5040—CAMBRIAN 5O041—WHITE-REGAL RED 5042—SAHARA SAND 5034—GOLDENROD 5O3S—EMPIRE GREEN 


THE COMPLETE TOWER LINE OFFERS big a ~ 


80coLourns 


in 4 types of handsome Vinyls and 2 types _ to satisfy every type of customer. We invite 
of Beautiful Rubber Floorings. Top Quality 












you to write for full information. 









MADE IN CANADA FOR CANADIANS BY 


CANADIAN GENERAL TO} 


TWICE THE WEAR WITH HALF THE CARE. 





ER LIMITED 


GALT, ONTARIO 
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Tiny new Frigidaire Ice Cubelets 
perfectly sized for hospital needs 


Replace cracked, crushed, 

flaked ice .. . meet hospital sanitary 
Standards ... and up to 200 Ibs. 
cost as little as 26¢ a day. 


Wonderful new Frigidaire Ice Cubelets are small — 4” to 
34” thick gems of pure, crystal clear ice (only 5s” square) 
—that fit easily into ice collars, ice bags or any small 
necked containers. Never slushy—solid, hard-frozen, 
uniform —they last and last. Cubelets end grinding and 
flaking that results in irregular, jagged, quick-melting ice. 

Yet Cubelets are large enough to fill many kitchen 
needs, too, in preparing salads, cooling drinks and so on. 
The Frigidaire Ice Cube Maker produces up to 47,000 
Cubelets (approximately 200 lbs.) every 24 hours. Stores 
them in a sanitary porcelain bin, Even freezes out 
minerals and impurities so Cubelets are purer than the 
water they’re made from. 


Ice made the world’s most trouble-free way! 
No grinders, chains or knives to make noise or cause 
breakdowns. Silently, automatically the Frigidaire Ice 
Cube Maker fills to capacity, then shuts off . . . refills when 
supply drops. Choice of two cube sizes —regular or mini- 
ature Cubelets. Ask your Frigidaire Commercial Dealer 
about the Frigidaire Automatic Ice Cube. Maker today. 


Compact, beautifully styled — put one 
or more on every floor of the hospital 





Frigidaire ice cube Mater 


BUILT AND BACKED BY GENERAL MOTORS 
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eee YOUR OXYGEN 
125th an niING RS Rey YEAR EQUIPMENT PROBLEMS 


Simplified Tuer / 


HAVE THE TRULY VERSATILE APPLICATIONS OF 
THESE MULTI-PURPOSE OXYGEN THERAPY UNITS 


DEMONSTRATED AT YOUR HOSPITAL 





ADULT PERMA INFANT PERMATENT NEB (EL) IZER 
Model AT Model IT Model NH-2 


HOOD TENTS 





ie BASSINET TENTS 





7 7 
CONTINUOUS NEBULIZERS) 
i L 





AIR-O-SOL MASK 


croup TENTS Model AM 





T 7 
AEROSOL units) 





C , FACE TENTS 


x 7 
AIR PUMPS ) 


OXYGEN LIFELINE 


PRODUCTS BY 
ELIOT 








ABC FACE TENT 
Model FT-1 


EXCLUSIVE CANADIAN DISTRIBUTORS 


TORONTO + WINNIPEG + CALGARY + VANCOUVER 





Quiet corridors lead to greater efficiency! 





This corridor view shows at- 
tractive J-M Fibretone ceilings 
installed at the new office 
bec ctl Jf, 9. WI Ri i A St. 
West, Toronto. The entire 
15 storeys of this beautiful 
building were ‘“sound-condi- 





tioned” by Johns-Manville. 
Architect : 

Page & Steele, Toronto. 
Contractor : 


Yolles & Rotenberg, Ltd., 
Toronto. 








Johns-Manville 


ACOUSTICAL CEILINGS 


BECAUSE the desire to elimi- 
nate distracting noise is becom- 
ing so prevalent, practically all 
new building specifications in- 
clude acoustical ceilings for 
sound absorption. However, just 
because your present building 
was built before Sound Control 
became an established science, 
there is no reason for you to be 
penalized by the inefficiency 
noise creates. Any one of the 
Johns-Manville Acoustical Ceil- 


ings can be installed over the 
old ceiling—with exceptionally 
attractive effects decoratively, as 
well as remarkable changes 
acoustically. There are J-M 
Acoustical Materials for every 
specific requirement and every 
budget. For expert acoustical 
advice on a specific problem, or 
for our free book “Sound Con- 
trol”, write Canadian Johns- 
Manville, 565 Lakeshore Road 
East, Port Credit, Ontario. 


Johns-Manville } M 





Permacoustic Units 
provide a textured pan- 
el with outstanding 
architectural appeal. 
Specially suitable for 
executive offices, board 
rooms etc. Efficient, dec- 
orative and non-com- 
bustible. 


Fibretone Acoustical 
Units are moderate in 
cost, yet they effectively 
combat unnecessary 
noise. This drilled fibre 
board brings the cost 
of sound control within 
reach of almost anyone. 


Sanacoustic Units 
are perforated metal 
panels backed up with 
fireproof sound-ab- 
sorbing elements. Units 
may be washed repeat- 
edly, or painted with- 
out decreasing their 
acoustical efficiency. 


Transite perforated 
asbestos-cement panels 
are especially resistant 
to fire and moisture. 
Transite Panels are 
highly recommended 
for broadcasting studi- 
os, auditoriums, lab- 
oratories. 


Sanacoi ‘ 


Transite 
Acoustical Panels 


40 years of leadership in the manufacture and installation of acoustical materials 
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POWER-CLEAN VACUUM CLEANERS 


fowertul... Eficients.. Economical 


WET OR DRY 


MIGHTY-MITE: A medium size commercial cleaning unit 
for wet or dry pick-up, combining high efficiency with 
ecsy portability. Special features and new develop- 
ments make this the most versatile commercial cleaner 
available ! 


MIGHTY-MITE SPECIFICATIONS THE RIGHT SIZE FOR EVERY REQUIREMENT! 

@ Universal motor, develops % h.p. une enpecare ines 

@ Approximately 70 inches water lift. 

© Gall Besving Rubber Casters MIGHTY-MITE 2% GAL —« 18 LBS. 
INDUSTRIAL 7 GAL 21 LBS. 


@ Lifetime lubrication 
@ Rustproof, all Aluminum construction No. 90 COMMERCIAL 92 GAL. oe 
37 L 


@ Weighs 18 pounds, height 19”, width 1512” No. 152 HEAVY DUTY 12. GAL. 
UNIVERSAL MOTORS FROM % TO 1% H.-P. 


WATER LIFT FROM 57 IN. TO 70 IN. 


NEWFOUNDLAND — 
R. J. Coleman Limited, 


‘“‘CANADA’S CLEANEST WORD’? 5. John's 


DUSTBANE ASSOCIATED COMPANIES 
HALIFAX * SAINT JOHN * QUEBEC «© MONTREAL «© OTTAWA # TORONTO #* HAMILTON 
LONDON * WINDSOR « WINNIPEG « CALGARY * EDMONTON # VANCOUVER # VICTORIA 
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For greater cleanliness...and 
lower maintenance costs...in 


MODERN 
REST ROOMS 


CRANE @ 
OFF-FLOOR 4g 
FIXTURES 
supported by GR Fittings and Carriers 


Wall-type toilets, wash basins and urinals More than this, off-floor fixtures reduce 
are easier to clean—and so are fixture- the over-all cost of building. You save 
bare floors. With them, cleanliness is no space, increase the square footage of 
problem in toilet rooms. There’s nothing usable floor, reduce the use of building 
to interrupt the sweep of the broom, the materials, and save the time and labor 
swish of the mop. required for completing installations. 


CRANE Quality costs no more 


Please phone or write us for details 
CRANE LIMITED General Office: 1170 Beaver Hall Square, Montreal 
7 CANADIAN FACTORIES +++ 24 CANADIAN BRANCHES 


14-5516 
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‘Obiter Dicta 


A Salute to the Pharmacist 


N RECENT years, the modern hospital has seen ex- 

tensive development in those departments concerned 

with diagnostic procedures. Today the floor space 
required by the pathology and x-ray departments in 
relation to the number of beds in the institution has in- 
creased many fold. These departments are quite new 
when compared to the age of hospitals themselves. In 
contrast, a therapeutic service, the pharmacy, in one form 
or another has been an integral part of the hospital for 
centuries. 


Out of the dawn of recorded history have been handed 
down many drugs which are still in use today. Long 
before the art of diagnosis was developed to any extent, 
medicine was used to treat various diseases. Today, the 
modern hospital pharmacist not only dispenses drugs which 
have been in use for centuries but many others, some 
of which have been discovered since he graduated. 


In this issue, we are featuring several articles relating 
to the pharmacist and his department in the hospital. 
Like some department heads, the hospital pharmacist is 
frequently taken too much for granted. It is to be remem- 
bered that the pharmacist is a very important member of 
the hospital team in the over-all treatment of the patient. 
It is the pharmacist’s special knowledge of drugs, their 
action, dosage, and incompatibilities, as well as his devo- 
tion to painstaking detail, which assures the attending 
physician that his patient will actually obtain exactly what 
he ordered on prescription from the pharmacy. 


Salk Vaccine—An Outstanding Achievement 
Wy . THE present year ends and commentators re- 


view the outstanding events which have taken place, 
Tuesday, April the twelfth, 1955, will be con- 
sidered a momentous day. It is also probable that future 
historians will regard it as an important date in the 
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history of humanity. For on this day was announced to 
the world the news that the Salk vaccine was safe and 
effective. 


Usually medical researchers are most guarded in pro- 
nouncements on the efficacy of new drugs and therapeu- 
tic procedures. The fact that Dr. Salk is already being 
compared with such outstanding benefactors of humanity 
as Jenner and Pasteur shows how highly his contribution 
is regarded in the medical world for there is now definite 
hope that anterior poliomyelitis may be conquered within 
our present generation. 


We are privileged, indeed, to live in a wonderful age. 
The first half of this century has seen phenomenial ad- 
vances in the field of medical science and public health. 
During the past 50 years, many completely new ap- 
proaches to the treatment of disease have been discovered. - 
Therapeutic measures in everyday use such as liver ther- 
apy, insulin, blood transfusion, intravenous therapy, the 
sulpha and related drugs, the antibiotics, cardiac surgery, 
early ambulation, to mention only a few, have changed 
hospital treatment completely. Each and every one has 
been an important step forward in humanity’s struggle 
against disease; and now another—anterior poliomyelitis 
—can be added to the list. All hospital people are familiar 
with cases of poliomyelitis—the healthy child who so 
often becomes crippled, the increasing number of adults 
who are struck down in their prime. All of us can recall 
those cases, in particular, where there has been extensive 
paralysis, e.g., those who have to be treated in iron lungs 
and require ecnitent nursing attention; and the para- 
plegic who, in the course of a few days, changes from an 
active individual to one who is completely helpless, re- 
quiring continual care and unable to do anything for 
himself. We are all familiar too with the anxiety of 
parents when a child is admitted to hospital as a suspect 
case or the family adjustment that has to be made when 
the bread winner is stricken or the mother of small 
children is herself the victim. 





While our era is undoubtedly one in which great forces 
for good and evil are actively at work, it will be heart- 
warming to all to realize that another battle has been 
won and another powerful weapon has been forged which 
will be a potent factor in alleviating human suffering. 
The Salk vaccine is a great step forward for medical 
science. It will have an influence on fields far removed 
from poliomyelitis itself because its success will act as 
a powerful stimulus to researchers and physicians to 
intensify their search for ways of controlling other dis- 
eases which still remain to be conquered. 


Speaking for the Small Hospital 
A DISTINGUISHED author of a textbook on hospital 


organization and management remarked recently that 

he kept in mind constantly, while writing, that his 
book would be read by people in small as well as large 
hospitals. He observed, further, that while procedures 
utilized by metropolitan hospitals might be the last word 
in efficiency and well suited to the needs of large hos- 
pitals, they cannot be used, without modification, by the 
small hospital and perform the same function for which 
they were intended originally. 


The small hospital must be given special consideration 
while addressing hospital groups, in writing articles, in 
planning convention programs and institutes. Too often 
it is a forgotten fact that the great majority of Canadian 
hospitals are small in size. The 1955 edition of the Can- 
adian Hospital Directory lists 1,398 active treatment hos- 
pitals. Of these 827 have less than 50 beds. These hos- 
pitals have problems peculiar to themselves, do not have 
the departmentalization that is found in the large hospital, 
and do not have the large number of highly specialized 
departmental heads available to assist the administrator. 


Some speakers have a natural facility, when addressing 
hospital groups, in presenting their material in a manner 
suitable for the small hospital. This happy faculty makes 
for their success as speakers. The recipient of the George 
Findlay Stephens Memorial Award for 1955 is such a 
person. In the citation presented recently to Percy Ward 
of Vancouver, at the biennial meeting of the Canadian 
Hospital Association, a number of his very fine qualities 
were enumerated. It was noted that he has been con- 
sistently an able exponent of the viewpoint of the smaller 
hospital. This, perhaps, as much as any other single at- 
tribute, sums up the real measure of his contribution 
to the Canadian hospital field. 


La Vaccin Salk— 
un exploit exceptionnel 
() eric a la fin de cette année, on fera la revue des 


événements importants qui la marquérent le mardi, 

12 avril, 1955, sera considéré comme un jour des 
plus mémorables. I] est probable qu’a l’avenir aussi les 
historiens considéreront cette date comme étant de trés 
grande importance dans histoire de ’humanité. En effet, 
c’est jour la que la monde entier apprit que le vaccin 
Salk était sir et efficace. 
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D’habitude les savants dans les recherches médicales 
sont trés circonspects dans leurs énoncés, en ce qui con- 
cerne l’efficacité des nouvelles drogues et des procédés 
thérapeutiques. Du fait méme que l’on compare le Docteur 
Salk avec de tels bienfaiteurs de l"humanité comme Jenner 
et Pasteur indique combien hautement ont considére son 
oeuvre dans le monde médical, et combien on est confiant 
dans l’espoir que notre génération verra la conquéte de la 
poliomyelite antérieure. 


Nous sommes privilégiés, en effet, de vivre dans une 
ére si merveilleuse. La premiére moitié de ce siécle a vu 
des avances remarquables dans les domaines de la science 
médicale et de la santé publique. Pendant ces cinquante 
derniéres années, plusieurs méthodes nouvelles ont été 
découvertes et appliquées au traitement des maladies. Les 
procédés thérapeutiques employés a chaque jour dans le 
traitement du foie, l’insuline, la transfusion du sang, les 
intraveineuses, les drogues sulpha et autres, les antibioti- 
ques, la chirurgie cardiaque, l’ambulation hétée, pour n’en 
nommer que quelques uns, ont complétement changé le 
caractére des soins donnés par l’hépital. Chacun a été 
une avance importante dans la lutte humaine contre la 
maladie—et maintenant, on peut ajouter la poliomyélite 
antérieure a cette liste. Tous les personnels d’hépitaux sont 
familiers avec les cas de poliomyélite—l’enfant sain qui 
devient souvent infirme, le nombre grandissant d’adultes 
atteints en pleine vigueur. Tous, nous pouvons nous 
rappeler en particulier ces cas ou il y a une paralysie 
presque généralisée, par example, ceux qui requiérent un 
respirateur artificiel, et des soins constants; et la para- 
plégique qui, dans l’espace de quelques jours passe de 
l'état actif a l’impuissance compléte, qui a besoin de 
nombreaux soins, qui ne peut s’aider en rien. Nous nous 
rappelons bien l’inquiétude des parents quand on admet un 
enfant 4 l’hépital sous observation, ou la grande tragédie 
pour une famille de voir un pére, ou une mére d’enfants, 
atteints. 


Dans ce monde d’aujourd’hui, oi il se fait tant de bien 
et tant de mal, il est touchant et encourageant de réaliser 
qu’une autre lutte a été gagnée et qu’une autre arme a 
été forgée, qui contribuera grandement 4 alléger la souf- 
france humaine. Le vaccin Salk représente un grand pro- 
grés pour la science médicale. I] aura une influence bien 
au dela du probléme de la poliomyélite, parce que son 
succés encouragera les savants et les médecins a intensi- 
fier leurs recherches, afin de trouver des méthodes nouvel- 
les pour vaincre les autres maladies qui restent 4 conquérir. 


Que Veulent Dire les Mots? 


EPUIS quelques années, dans la littérature sur les 

hépitaux, on fait de plus en plus usage de l’exprssion 

“Pindustrie des hépitaux”. On l’applique générale- 
ment aux hépitaux dans un sens collectif. Ainsi, aux Etats- 
Unis, on rapporte qu’il y a au dela d’un million d’employés 
dans l’industrie des hépitaux, 4 peu prés neuf billion et 
demi de dollars d’actif engagé dans les édifices d*hépitaux, 
et quelque 2,340 million de dollars de budget opératif 
annuel. 


Le dictionnaire Oxford, que les directeurs de l’Asso- 
ciation des Hépitaux du Canada considérent comme étant 


The CANADIAN HOSPITAL 




















leur source autorisée en ce qui concerne |’épellation et la 
définition des mots employés dans la revue The Canadian 
Hospital définit le mot “industrie” comme suit: “habileté, 
ingéniosité, dextérité; un expédient artificieux; effort 
diligent; travail ou labeur systématique; emploi habituel 
dans les arts productif ou les manufactures; métier ou 
manufacture”. 


Norman D. Bailey dans son récent livre intitulé 
Hospital Personnel Administration emploie l’expression 
“lindustrie de ’hépital” dans son premier paragraphe et 
nous laisse savoir, dans son deuxiéme paragraphe, qu’il 
lemploie de propos délibéré. Bien que l’on ne puisse nier 
que cette expression suscite de |’intérét, on ne peut 
s’empécher de demander si, premiérement, elle est exacte, 
et deuxiémement, si elle est convenable. 


En Amérique du Nord, une douzaine d’universités 
offrent des cours dit “gradués” dans l’administration des 
hépitaux. Dans un récent rapport du American Council 
on Education intitulé “Une éducation universitaire pour 
les administrateurs dans les hépitaux” (University Educa- 
tion for Administrators in Hospitals) , l’expression—indus- 
trie de ’hépital est fréquemment employée. On aimerait a 
croire pourtant que ceux qui se proposent entrer dans le 
domaine de l’administration des hépitaux considéreraient 
leur vocation comme ayant un plus vaste horizon qu’ils 
ne trouveraient dans une organisation industrielle ou 
daffaires. On en a dit et écrit beaucoup en faveur 
d’appliquer a la direction des hépitaux, les méthodes 
efficaces de la gérance moderne des affaires. En général, 
nous sommes d’accord. Ces techniques devraient étre 
appliquées, pourvu que les administrateurs ne perdent pas 
de vue le fait que la direction d’un hépital est beaucoup 
plus que les grandes affaires. 


Combien de fois ne parlons-nous pas de l’importance 
de donner ou patient les meilleurs soins possibles, pendant 
qu il est a hopital? Si tel doit étre notre objectif consta- 
mment, on se demande s'il peut étre poursuivi efficace- 
ment dans une atmosphére ot !’on considére l’opération 
d’un hépital comme étant une industrie. Un hépital est 
une organisation composée de plusieurs groupes dont les 
points de vue, le niveau social et professionnel, sont 
variés et divers: membres du conseil d’administration, 
médecins, gardes-malades, employés de tous genres—tous 
dirigent leurs efforts ou soin du patient. Méme le 
rapport entre le personnel médical et l’organisation de 
Phépital est unique et ne trouve de semblable dans le 
monde des affaires. En effet, le personnel médical est un 
groupe quasi-autonome, au centre d’une plus grande 
organisation. Au strict point de vue des affaires, on 
dirait méme que c’est une véritable curiosité. Quoique 
organisation du personnel médical varie quelque peu 
d’un hépital a l'autre et quoique |’on puisse la considérer 
comme étant unique, il est vrai qu’en général elle est 
efficace. 


Nous sommes tous en faveur d’apprendre et d’assimiler 
les principes des méthodes modernes industrielles et de 
g‘rance qui pourraient augmenter l’efficacité de nos 
hépitaux, mais ceci, 4 condition de ne pas perdre de vue le 
principe qui veut que nos hopitaux soient d’abord des 
institutions fondées par la société pour rendre service 
aux malades, aux blessés, aux faibles et aux malheureux. 
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May-time is blossom time 





A une des réunions d’hépitaux tenue dans l’ouest cana- 
dien l’'automne dernier, le Docteur Angus McGugan, 
président de l’Association des Hépitaux du Canada, criti- 
quait les administrateurs d’avoir employé le terme “in- 
dustrie” en parlant de leur profession. Il dit alors, que 
si les administrateurs ne considéraient pas lhospitalisation 
et le soulagement de la souffrance comme étant beaucoup 
plus qu’une industrie, il était temps qu’ils se dirigent vers 
d’autres champs d’action. 


Avec toute notre efficacité, y-a-t-il danger de perdre 
de vue l’idéal de dévouement qui doit inspirer l’opération 
quotidienne d’un hépital s’il doit s’acquitter de sa respons- 
abilité envers la société? Pour qu'elle soit efficace et 
couronnée de succés, l’administration d’un hépital doit 
comprendre ce quelque chose intangible—plus que les 
chiffres, le budget, "économie et les techniques. Ce ne sont 
pas les mots qu’on emploie qui comptent, c’est l’esprit qui 
importe. Cependant, il faut espérer que des expressions 
nouvelles, d’elles-mémes, ne nous font pas perdre de vue 
les grands et dignes objectifs que poursuivent les hépitaux 
en faveur de leurs patients, de leur localité et de leur 


peuple. 


Témoignage a Sir Alexander Fleming 
IR ALEXANDER FLEMING, le découvreur de la 


pénicilline, est mort. Depuis 1942, des millions de 

personnes sont venues a connaitre la pénicilline, et, 
parce qu’il a vécu, le monde en est plus en siireté. Depuis 
une dixaine d’années, plusieurs nouvelles drogues ont 
été développées et bon nombre de celles-ci comme résultat 
direct de la découverte de la pénicilline. 


De son vivant, Sir Alexander Fleming se vit accorder 
plusieurs honneurs. I] recut le prix Nobel; fut créé cheva- 
lier en 1944; on donna son nom avec celui de son maitre 
a un laboratoire moderne, |’Institut Wright-Fleming de 
’H6pital St. Mary, Londres, Angleterre (voir 4 la page 49 
de The Canadian Hospital, Janvier 1955). Il mérita bien 
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tous ces honneurs. II serait lui-méme le premier a admettre 
qu'il ne se proposait pas découvrir un puissant antibioti- 
que. En 1928, ses notes révélaient qu’il avait “un peu de 
peine™ avec une expérience 4 cause de la contamination 
d’une culture avec une moisissure. La deuxitme Grande 
Guerre créa le besoin de meilleures drogues pour contréler 
les infections et ceci fournit un stimulant de plus. Avec 
aide de ses assistants, Sir Alexander Fleming devint 
pionnier dans les applications pratiques de la pénicilline et 
encouragea les savants du monde entier a poursuivre leurs 
recherches. Aujourd’hui, un groupe d’antibiotiques se 
sont ajoutés a la pénicilline et ensemble ont annoncé une 
nouvelle ére pour l’humanité. Ils ont fait de notre époque 
la plus sire, en ce qui concerne le pouvoir qu’a obtenu 
homme dans le contréle des maladies bactériennes. C’est 
une triste ‘réflexion sur le progrés humain de constater 
que, avec la possibilité d’un usage malavisé du pouvoir 
atomique, cette méme époque a vu le jour ot homme a 
son gré peut se détruere lui-méme. 


La découverte de la péniciliine ne fut pas une invention 
et, d’une facon, elle fut un accident. Cependant, elle nous 
rappelle bien que trés souvent l’humanité est redevable aux 
savants qui patiemment et sans cesse conduisent leurs 
recherches, enregistrent leurs résultats et échangent leurs 
connaissances, qui, 4 un moment donné peuvent sembler 
de peu d’importance pratique. De telles circonstances 
produisent nos miracles modernes. 


Pour encourager de 
bonnes relations publiques 


ERNIEREMENT, le journal Whig-Standard de King- 

ston rapportait avec quelque fierté que la localité de 

Kingston (Ontario) en voie de devenir un excellent 
centre médical et, qu’en plus, l’assurance d’un bon service 
médical — en soi une perspective attrayante — a con- 
tribué a y attirer de nouveaux citoyens et de nouvelles 
industries. Cet article, qui parut sous un titre de deux 
lignes embrassant trois colonnes, citait le texte d’un dis- 
cours donné au Club Rotary de Kingston par Monsieur 
R. Fraser Armstrong, surintendant de |’Hépital Général 
de Kingston. Il parlait du développement des hépitaux 
dans cette localité en général, et de son hépital en particu- 
lier. Partout au cours de son adresse, M. Armstrong pré- 
conisait une “politique d’association”, et fermait sur ces 
mots: “Ce qui a été accompli a été le résultat d’une asso- 
ciation co-opérative entre le gouvernement, les citoyens 
et Tindustrie. Quoiqu’il reste beaucoup 4 faire, cela 
deviendra possible sous l’égide de ce genre d’association- 
partenaire”. I] semble que, le fait méme que la presse a 
accordé tant d’espace au discours de M. Armstrong indique 
non seulement qu’elle est sympathique, mais aussi que 
léditeur considére que, bien présentés, les nouvelles se 
rapportant aux hdépitaux intéresseront les lecteurs. Une 
plus grande distribution de tels articles contribuent a 
mieux renseigner nos citoyens et fait en sorte qu’ils com- 
prennent mieux et supportent d’avantage le travail des 
hépitaux dans leur localité. 


On aimerait 4 croire que la situation 4 Kingston se 
retrouve partout ailleurs au Canada. Les conseils d’ad- 
ministration et les administrateurs, occupés comme ils sont 
aux problémes de chaque jour, peuvent oublier que leur 
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hépital fait partie de la communauté civile et ne pas four- 
nier des renseignements exacts a la presse, a la radio et 
aux autres groupements intéressés. Trop souvent on ap- 
proache la presse seulement au temps d’une campagne 
pour financer une construction ou pour équilibrer un 
budget. On croit peut-étre, a tort, que la presse s’intéresse 
seulement aux nouvelles 4 sensation d’accidents ou de cas 
extraordinaires. Le fait est que les journaux sont intéressés 
a recevoir des renseignements exacts au sujet de |’hépital 
parce qu’elle est une institution communautaire. Trop sou- 
vent les journaux doivent se fier sur des renseignements 
incomplets ou inexacts obtenus indirectement, parce que 
les hépitaux ne prennent pas le temps de les leur présenter 
correctement. 


Le développement d’un programme efficace de rela- 
tions publiques devrait étre une partie’ essentielle et inté- 
grale de la gérance d’un hépital. Ceci veut dire beaucoup 
plus qu’une publicité suffisante — celle-ci n’est qu’un 
moyen d’atteindre l’objectif final. Cependant, méme si 
l'administrateur et son conseil sont conscients de |’impor- 
tance d’un bon programme de relations publiques, cela 
vaudra pour peu, si ce programme n’est intégré avec les 
activités de chaque département dans l’hépital. Le per- 
sonnel tout entier — infirmiers, bonnes, mécaniciens, com- 
mis, techniciens, opératrices de téléphone, officiers d’ad- 
mission, thérapistes, diététiciennes, assistantes sociales, 
gardes-malades, médecins et administrateur — chacun a 
un réle important a jouer. 


Pour un hépital, de bonnes relations publiques com- 
mencent avec le bon soin du patient. Des patients satisfaits 
peuvent contribuer grandement aux efforts de l’hépital 
pour obtenir le support d’une localité. Bien qu’on n’exa- 
gere pas quand on dit que de bonnes relations publiques 
dépendent grandement de ce qui se passe au bureau d’ad- 
mis3‘on, a la réception, a la caisse, les premiéres bonnes 
impressions peuvent étre vite perdues dans les chambres 
privées, les salles, n’importe ov lon traite le patient. 


Viennent ensuite les bonnes relations entre employeur 
et employé. Un employé satisfait peut renforcer une in- 
stitution — un employé mécontent peut faire beaucoup de 
tort 4 un programme de relations publiques. L’essentiel 
est le développement d’un esprit de loyauté, né d’un senti- 
ment de respect mutuel. En plus, les employés ont besoin 
d’étre orientés, éduqués en ce qui concerne les objectifs 
de leur hépital. Ils ont surtout besoin de sentir qu’ils font 
partie d’un tout — en devrait profiter de chaque occasion 
pour renforcer ce sentiment. A cet effet, des manuels de 
personnel, des petits journaux, des brochures et des rap- 
ports annuels peuvent étre utiles. 


Ensuite, que dit-on des visiteurs? II est vrai quil yena 
toujours trop, et qu’ils ont l’habitude de s’attarder. Parfois 
ils interrompent la routine et mettent la patience des 
gardes-malades a I’épreuve. Cependant, si on leur accorde 
un peu d’égards et de direction, ils peuvent aider a pro- 
mouvoir un bon esprit envers lhdpital. Laissés a eux- 
mémes, ils peuvent souvent emporter des impressions qui 
sont fausses ou décevantes. 

Bien que les bonnes relations publiques commencent 
dans l’hépital, l’administrateur ne peut se contenter de 
s’en tenir la, mais doit prendre une part active dans les 
organisations et les activités de sa localité. Bien souvent, 


(Suite a la page 103) 
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Why Not the Metric System? 


T WAS Mark Twain who was res- 

ponsible for the remark that every- 

one talks about the weather, but no 
one does anything about it. When it 
comes to the use of the metric system 
in prescribing drugs, the same remark 
might well hold. We all admit that the 
metric system is far better than the 
imperial, that it is desirable that we 
should use it, and there we stop, tak- 
ing no active measures to encourage 
its use. 


Metric for New, Imperial for Old 

As medical undergraduates, our 
students are conditioned to the use of 
the metric system when they study the 
action of drugs during their course in 
pharmacology. However, when they 
reach their clinical years and intern- 
ship in our hospitals, they find that the 
use of the imperial system still persists 
when the older drugs are prescribed 
and dispensed, whereas the metric 
system is used in the case of the more 
recently discovered drugs. They would 
never think of prescribing 4 grains of 
the latest antibiotic, almost reflexly 
they order 250 milligrams; on the 
other hand, custom and usage make it 
much easier to prescribe 4% grain of 
morphine sulphate rather than 16 milli- 
grams. 

Why should we have these difficul- 
ties, and why should we not use the 
metric system only? There are severz! 
reasons, the greatest of which are 
inertia and resistance to change. 

The majority of the older drugs 
which have remained in use, such as 
morphine sulphate and digitalis, were 
developed, and official doses were de- 
termined, under the Brit'sh Pharma- 
copoeia of the day. Then, the official 
weights were those of the imperial sys- 
tem, not the apothecaries’ system; 
consequently the machinery required 
for their production on a commercial 
basis was based on this system. On the 
other hand, the newer drugs are being 
developed, investigated, and produced 
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under the metric system; and the 
machinery necessary for production is 
based on the metric system. Thus, we 
have the two systems existing side by 
side, with conditioned retlexes and 
commercial machinery influencing us 
to order the old drugs in the imperial 
system and the newer drugs in the 
metric system. Must we wait then until 
we have developed completely new 
drugs to replace the tried and trusted 
old ones before we can reach our goal 
of using the metric system only? 

A second factor that works against 
the metric system is that the common 
containers, such as bottles and tins, 
are made by machines gzared to the 
impcrial system. Actually, it would 
be much more -handy to have a stan- 
dard 100 milliliters bottle instead of 
the three ounce bottle, 200 milliliters 
to replace the 6 ounce size, and so on. 
However, this would require new ma- 
chinery and a little more cerebration 
at the beginning of such an epoch. As 
we have found at our hospital, when 
we begin to institute active measures 
to promote the use of the metric sys- 
stem, we run into certain practical 
problems, particularly in the use of 
conversion tables for obtaining equiva- 
lent values. 

In Canada, our official doses are 
based on the British Pharmacopoeia 
where the imperial and metric systems 
are both used for measurement; how- 
ever, our geographical situation and 
close relationship with the pharmaceu- 
tical industry of the United States has 
given the United States Pharmacopoeia 
a considerable, even though unofficial, 
influence, and in this Pharmacopoeia 
the official systems have been the 
apothecary and the metric. Thus it 
comes about that when we try to teach 
our nurses and medical students that 
they should be exact when prescribing 
and giving drugs it only confuses them 


when they read in one book that %4 
grain is equivalent to 16 milligrams 
according to the British Pharmaco- 
poeia and that ¥% grain is equivalent 
to 15 milligrams according to the 
United States Pharmacopoeia. 


To carry on the reductio ad ab- 
surdum, we can appreciate the dilem- 
ma of the perfectionist nurse who re- 
ceives from a member of the medical 
staff an order to give 16 milligrams of 
a drug which is dispensed by a United 
States firm in the form of a tablet 
which, according to the label, is “% 
grain” and, therefore, 15 milligrams 
according to the United States Phar- 
macopoeia table of equivalents. Should 
she give only one of these tablets or 
should she give one plus one-fifteenth 
of a second tablet? This may sound 
like a purely rhetorical question but it 
has been raised in serious discussion. 


A Table of Equivalents 


In order to produce a practical solu- 
tion for this problem, our committee 
on pharmacy prepared a table of 
equivalents which takes note of these 
minor divergencies in the two systems 
but accepts the British Pharmacopoeia 
or the United States Pharmacopoeia 
equivalents as being well within the 
realm of safety for the patient. This 
table was then issued to all members 
of the attending and resident medical 
staff of the hospital and copies were 
placed in each order book throughout 
the hospital. With this foundation on 
which to build, it was then decreed by 
the medical board that all orders for 
drugs must be written in both systems, 
with the second in brackets following 
the first, e.g. Phenobarbital gr. 1 (60 
mg.) or Phenobarbital 60 mg. (gr. 1). 

After less than a year of trial, it was 
found that this system seemed to be 
working fairly well. We were pain- 
lessly becoming bilingual or “bi-met- 
ric”, but it was obviously foolish to 
insist that the newer drugs should be 
ordered in the equivalent imperial sys- 
tem dose. Consequently, it was con- 
sidered that the time was ripe for the 


(Concluded on page 86) 





Past and Present 


She Art 
of the 


Apothecary 


A glimpse into the past. 


RIMITIVE man employed a com- 
bination of magic, medicine, ‘and 
religion in his fight against 
disease. The medicine man was the 
most highly trained and educated per- 
son in primitive society. In him were 
combined the arts of both the physician 


and the pharmacist. A few of the drugs 
which have been handed to us from 
primitive and folk medicine are as 
follows: cascara, cinchone, digitalis, 
ipecac, and squill. 

Recorded history began with the 
development of the art of writing by 


the Egyptians and Mesopotamians 
about 4,000 B.C. Many old medical 
treatises were written on rolls of 
papyrus and, therefore, called papyri. 
The Papyrus Ebers (1500 B.C.) is of 
the most pharmaceutical importance. 
This work is one of the most notable 
of all the Egyptian and Mesopotamian 
papyri since it contains the greatest 
number of prescriptions (811) and 
drugs (over 700). 

The most important contribution of 
ancient Babylon to human culture 
seems to have been its invention of a 
system of weights and measures. This 
is considered the basis for weights 
and measures of all later times and 
peoples. 

The Greek, Theophrastos (372-285 
B.C.), is considered to be the “Father 
of Botany”. He established botanical 
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gardens at the Lyceum, Aristotle’s 
School of Philosophy. Here, botanical 
specimens were collected from all 
over the then known world by the 
army of Alexander the Great. 


Mithridates, the king of a small 
city state, about 80 B.C., is regarded 
as the “Father of Toxicology”. By 
experimenting with poisons on _ his 
prisoners of war, Mithridates origin- 
ated the first “universal antidote”. 
Diascorides, the “Father of Pharma- 
cognosy”, was a Greek physician and 
botanist who lived around the first 
century A.D. His work on Materia 
Medica, for 1500 years, was one of the 
standard reference books on medicine, 
pharmacy, and botany. 


Two Roman ‘physicians made 
notable contributions to pharmacy. 
Scribonius Largus, physician to the 
Emperor Tiberius, compiled the first 
formulary to be written in the same 
organization as used today. Galen not 
only created a fundamental type of 
system, based on the Hippocratic 
concept, which ruled Western medicine 
for 1500 years, he also originated the 
formula for cold cream, as well as 
a series of liquid preparations from 
vegetable drugs, known as Galenicals. 


The Arabians established the first 
pharmacies; fostered the early steps 
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of chemistry, originated alkali, alcohol, 
and syrups; and either introduced or 
popularized drugs such as: camphor, 
cloves, nux vomica, and rhubarb— 
before that unknown in Europe. The 
Persian physician, Rhazes (865-925 
A.D.), is said to have been the first 
to introduce chemical preparations 
into the practice of medicine. Avicenna 
(980-1035 A.D.) is famous for his 
Canon, a textbook which dominated 
the medical schools of Asia and Europe 
for six centuries. 


World War II focused the attention 
of the world on Monte Cassino in Italy. 
Why was everyone so interested? The 
reason was because here St. Benedict 
founded the first hospital of his order 
in 539 A.D. At the foot of Monte 
Cassino, the famous Salerno Medical 
School developed. Medical manu- 
scripts from all over the then known 
world were collected and preserved. 
Constantinus Africanus, greatest medi- 
cal and pharmaceutical translator ot 
his time (the 12th century), made 
these documents available to Western 
medicine and pharmacy. It was at 
Salerno also that, in the 12th and 
13th centuries, three Antidotarii, 
treatises on the preparation of medi- 
caments, were written which became 
the formularies of the modern 
pharmacoepias. 


The year, 1240 A.D., is a very im- 
portant one to all pharmacists. It was 
in that year that the Edict of the Holy 
Roman Emperor Frederick II officially 
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separated the professions of medicine 
and pharmacy. This separation was an 
acknowledgment of the fact that the 
practice of pharmacy requires special 
knowledge, skill, initiative, and 
responsibility in order to guarantee 
adequate care of the medicinal needs 
of the people. 

In the year, 1312, King Phillip IV 
(called “Le Bel”) of France, entrusted 
the association of apothecaries and 
spicers with the control of the weights 
and balances used by all retailers. This 
ordinance refers to all merchants as 
“d’avoirs de poids” and thus applied 
to all dealers who sold their merchan- 
dise by weight. This is the way our 
term, avoirdupois, originated as mean- 
ing a certain kind of trade weight. 

The invention of printing by Coster 
and Gutenburg (around 1450) opened 
a new era in the advancement of 
science. It encouraged a wider distri- 
bution of the reference books which 
were sorely needed. One of these, the 
pharmacoepia, began to develop be- 
cause of the necessity for uniformity 
of standards for medicinals. In the 


year, 1498, while Vasco da Gama was 
making his famous voyage, the first 
edition of the Ricettario Fiorentino 
was published in Florence. Its use by 
pharmacists was made obligatory and, 


hence, it was the first official pharma- 
coepia of Europe. Valerius Cordus, 
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the first man to prepare ether and the 
first to describe nux vomica accur- 
ately, is noted for the second pharma- 
coepia, which he cailed’ a Dispensa- 
torium. He sold the rights to the city 
of Neuremberg where the book be- 
came official as the Neuremberg 
Pharmacoepia. Thus the foundation 
was laid for the development, in 1618, 
of the first pharmacoepia in the 
British Isles, the London Pharma- 
coepia. The British Pharmacoepia 
which is now official for the entire 
British Commonwealth, was first 
issued in 1864. The first Canadian 
Formulary was published in 1905 by 
the Council of the Ontario College of 
Pharmacy, Toronto. It is now official 
for all of Canada. 

Other noteworthy references are the 
Formulary of St. Bartholomew’s Hos- 
pital in London, England, which was 
first issued in 1741, as well as the 
Compandium Aromatorium. Written 
by the physician, Saladin d’Asculo, 
about 1450, this work is considered to 
be the first book on pharmaceutical 
administration. 

Pharmaceutical Chemistry 

The study of pharmaceutical chem- 
istry cannot be separated from that 
of chemistry as a whole. The age of 
iatrochemistry (iatros, i.e., physician) 
or medical chemistry began in 1529 
when the first treatise of the physician, 


The 20th-century pharmacist in a modern setting. 


Paraclesus, was published. He was the 
first to suggest that sickness is due 
to a disturbance of the body chemistry 
and can, therefore, be treated by the 
use of the proper chemicals. Van 
Helmont (1577-1644) laid the founda- 
tions of physiological chemistry. 
Frangois Sylvius (1614-1672)  ex- 
tended these ideas and discussed the 
relation of diseases to hyperacidity 
or hyperalkilinity. One of the most 
important products of animal metabol- 
ism, urea, was discovered in 1773 by 
Hilaire Rouelle. He also discovered 
the iron content of the blood. Another 
French pharmacist, Vauquelin, was 
one of the group of scientists to make 
a special study of urea. 

The Swedish apothecary, Carl Wil- 
helm Scheele (1742-1786), was the 
first to recognize the acid reaction 
of normal urine. Of the 10 eminent 
early physiological chemists who, 
according to Lieben, made important 
contributions to the study of milk, no 
less than six were pharmacists. 

Priestley discovered oxygen in 1771. 
Lavoisier, in 1775, defined oxygen 
and recognized its theoretical and 
experimental importance. This enabled 
the science of chemistry to rise to 
new heights. The subsequent purifica- 
tion and standardization of chemical 
nomenclature by Lavoisier and others 
elevated chemistry to the high plane 





that this science occupies today. 

The European apothecary shops of 
the 17th and 18th centuries set up 
laboratories in their back shops. These 
were the only places during the first 
stage of modern chemistry in which 
the art could be learned practically. 
When the time came that the increasing 
use of chemicals demanded laboratory 
facilities and skilled technicians, both 
requirements could be fulfilled by the 
apothecaries. Thus the European 
apothecary shop was the nucleus of 
pharmaceutical industry in Europe. 

Meanwhile, in America, the first 
hospital pharmacy was opened in 
1752 in.the Pennsylvania Hospital in 
Philadelphia. Thus Jonathan Roberts 
was the first hospital pharmacist in 
North America. The physician, John 
Morgan, introduced prescription writ- 
ing into the United States in 1765. 

The Swedish apothecary, Carl Wil- 
helm Scheele discovered chlorine, 
citric acid, lactic acid, prussic acid, 
tartaric acid and glycerin, among 


Earmarks of another cen- 
tury, with mortar and 
pestle of Wedgewood in 
the foreground and scales. 
as well as a container of 
leeches in the background. 
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other substances. He is acclaimed as 
one of the greatest chemists of all 
time. Rouelle originated the chemical 
definition of a_ salt. Courtois dis- 
covered iodine in 1812, and Balard 
discovered bromine in 1826. Thus 
these last two pharmacists, together 
with Scheele, discovered a group of 
elements which gave rise to a new 
concept of acids, bases, and salts, 
which played so important a role in 
the development of the new chemistry. 

In the year, 1828, Wohler bridged 
the gap between organic and inorganic 
chemistry when he synthesized urea 
from ammonium cyanate. The 19th 
century was the first to see an alkaloid 
—the active principle (nitrogen- 
containing) of some plants. When 
Seturner, a German apothecary, dis- 
covered morphine in 1805, he devel- 
oped a new technique which enabled 
other workers to isolate more alkaloids 
from plants. The very name, alkaloid, 
“alkali-like”, is suggestive of the role 
these substances played in the theory 


of organic chemistry. During the next 
10 years, no less than 10 alkaloids 
were isolated from vegetable drugs. 
Pelletier and Caventou together ex- 
tracted life-saving quinine from cin- 
chona and strychnine from nux 
vomica in 1818. Robiquet discovered 
codeine in 1832. 

Thus the contributions of pharma- 
cists to humanity have shown that had 
they been nothing more nor less than 
compounders of prescriptions, many 
valuable remedies would have been 
discarded and much progress blocked. 
The fact that the pharmacist is the 
trustee of the entire medicinal needs 
of the people, responsible for having 
the remedies they desire in stock and 
in good condition and also for the 
reliable preparation and preservation 
of all remedies, old as well as new, 
official and non-official, makes the 


profession an indispensable part of 
public health service. 


(To be continued next month.) 
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ANADA, as a member of the 

United Nations, as well as being a 

signatory to all international nar- 
cotic conventions, has very definite 
obligations to fulfill in the world-wide 
fight being waged to stamp out nar- 
cotic addiction. All medication of this 
type made available to Canada must 
be used for medical and scientific pur- 
poses. 

Legislation known as the Opium and 
Narcotic Drug Act has been passed by 
Parliament; and this federal statute 
is designed to suppress illicit traffic 
in narcotics, as well as establishing 
regulations to control the legal dis- 
tribution of narcotics effective in the 
field of medicine as analgesics. The 
Division of Narcotic Control of the 
Department of National Health and 
Welfare is the agency entrusted with 
the administration of the Act. 


Importation of Narcotics 


Basic supplies of narcotics are not 
manufactured in this country. We are 
dependent upon other countries for our 
medical requirements. A great portion 
of narcotic drugs used in Canada is 
imported from Great Britain and the 
United States. In addition, some sup- 
plies are received from Europe as well 
as from India. It is essential for Cana- 
dian authorities to prepare estimates 
for the quantities of drugs required 
for medical needs and submit annual 
figures, well in advance, to an inter- 
national supervisory body established 
for the purpose of limiting the produc- 
tion and manufacture of drugs of this 
kind. When estimates for the year are 
approved, the total amount of each 
drug set forth therein may be im- 
ported. These importations are author- 
ized and approved under an interna- 
tional licensing system. 

Certain pharmaceutical firms are ex- 
tended the necessary authorization to 
manufacture products which have a 
narcotic content or to distribute medi- 
cation of this type. When they require 
supplies, these firms make application 
to the Department for an import 
licence to cover a specific amount and 
kind of drug to be imported from a 
certain country. The firm in the 
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foreign country, which is to furnish 
the material, must also obtain a licence 
to export the narcotic from appropriate 
authorities of the country concerned. 
Before granting permission to export, 
however, authorities always satisfy 
themselves that narcotics officials of 
the importing country have authorized 
the entry of the shipment into the 
country. 

When a supply of drugs is received 
in Canada, it is cleared through a 
designated customs port to the licensed 
dealer who originally ordered the 
merchandise. In many cases such a 
firm specializes in the distribution of 
bulk material to manufacturers. Any 
transactions involving narcotics, which 
are made between licensed dealers, may 
only take place on the strength of a 
signed order issued by a senior official 
of the licensed firm. Usually manufac- 
turing firms process the bulk narcotic 
material so obtained into more con- 
venient forms of medication suitable 
for administration to patients, such as 
oral and hypodermic tablets, and sterile 
solutions. Specialty preparations with 
a narcotic content are also prepared. 

All companies, permitted to dis- 
tribute medication of a narcotic na- 
ture, are required to maintain records 
covering each and every transaction, 
including those in relation to manu- 
facturing procedures. Moreover, ship- 
ments of narcotics are not allowed to 
be made to anyone unless a signed re- 
quisition is received to cover the mer- 
chandise. It is for this reason that it 
becomes so essential for hospital of- 
ficials, when requisitioning medica- 
tions of this kind, always to supply a 
distributor with a narcotic order signed 
by an authorized person. Monthly re- 
ports covering sales are submitted 
regularly to the Department by all 
authorized dealers. This information is 
then posted to individual purchase 
cards maintained for every firm, hos- 


* pital, or professional person entitled to 


purchase. 





If a pharmacist in charge of a hos- 
pital dispensary is registered and in 
good standing with the pharmaceutical 
licensing body of the province in 
which the hospital is situated, he or 
she would be entitled to issue narcotic 
orders to cover items purchased from 
licensed distributors. In hospitals, 
where a pharmacist is not on the staff, 
a physician associated with the in- 
stitution may sign narcotic orders to 
cover requirements. He must, however, 
be registered and in good standing 
with his provincial medical college. 
Narcotics regulations do not permit a 
superintendent of a hospital to accept 
the responsibility of issuing narcotic 
requisitions unless, of course, that of- 
ficial is a registered physician or phar- 
macist. 

Forms for Control 

Provision is set forth under the 
terms of the Opium and Narcotic Drug 
Act, and regulations made thereunder, 
for the maintenance of adequate 
records covering the quantities of nar- 
cotics purchased and utilized by hos- 
pitals. Actually, attempts have not been 
made to stipulate the exact form in 
which these records are to be kept, but 
they must furnish specific information. 
Although it is realized that the con- 
ditions under which hospitals operate 
vary a great deal, depending upon cer- 
tain factors such as capacity and loca- 
tion, nevertheless it has been found 
through past experience that efficient 
narcotics control can be achieved in 
hospitals if three types of forms are 
adopted and utilized for the recording 
of narcotics transactions. In addition, 
of course, it becomes essential for some 
very definite supervision to be ex- 
tended to the control system in order 
to ensure that records are maintained 
in the proper fashion. Records, in 
themselves, do not constitute efficient 
control. The adoption of the suggested 
forms, or forms closely following their 
patterns, has proved to be an efficient 
and practical aid to control, with a 
minimum amount of work. 

The Narcotic Stock Record (Figure 
1) is used for recording narcotics 
transactions made from the hospital’s 
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main stock of drugs, usually located in 
a pharmacy of a large hospital, or in 
the superintendent’s office in a smaller 
institution. A separate Narcotic Stock 
Record form is used for each type and 
strength of each narcotic drug main- 
tained in the hospital’s main stock. It 
serves as a perpetual stock control 
record. The first entry on each sheet 
should show the inventory of the item 
on hand at a date stated. Issues to, or 
returns from, a ward supply should be 
entered when transactions actually take 
place, showing all the necessary details 
including the balance left on hand in 
stock after the transaction has been 
completed, as well as the signature of 
the person receiving the drug. A 
similar entry should be made each 
time new supplies are received from 
manufacturers. 

If necessary, issues may even be 
made from the main stock of the hos- 
pital (and entered on the narcotic 
stock record) on individual prescrip- 
tions. Usually, however, it is found 
more practicable to maintain a separate 
supply for dispensing purposes when 
prescriptions for patients of the hos- 
pital are routinely dispensed. 


The narcotic stock record is con- 
tinuous from month to month and the 
last amount in the “Balance in Stock” 
column should show the exact balance 
of the narcotic item on hand in the 
hospital’s main stock at all times. 


A Ward Narcotic Administration 
Sheet (Figure 2) is used to control the 
supply on wards and in departments 
where the actual administration of the 
medication to patients takes place. A 
separate Ward Narcotic Administra- 
tion sheet is used on each ward for 
each type and strength of each drug 
maintained in the supply on the ward 
concerned. This form is made out cach 
time a supply of a particular type aad 
strength of narcotic is released to 4 
ward from the main stock, and the 
form is taken along with the medica- 
tion directly to the designated ward. 
Usually space is provided on each 
sheet for 25 entries covering the ad- 
ministration of a narcotic item to pa- 
tients. However, more or less space 
may be provided if hospital officials 
feel such a change would be practic- 
able for the needs of their institution. 
All items used on the ward, including 
wastage, are recorded on this form. It 
should be emphasized that each entry 
requires the signature of the nurse 
who administers the medication. Ditto 
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marks or initials do not constitute a 
signature. 

When the ward supply is almost de- 
pleted, the completed sheet is returned 
to the dispensary or, in a smaller in- 
stitution, to the superintendent’s office 
where it is scrutinized, approved by 
signature, and properly filed. A new 
issue of the drug is then released along 
with a new Ward Narcotic Adminis- 
tration sheet. Naturally, supplies should 
not be replenished unless the previous 
issue has been accounted for in the 
proper fashion. 

In some hospitals, a special requi- 
sition form is used to obtain a new 
supply for ward use from the dispen- 
sary. This plan works satisfactorily if 
some arrangements are initiated to en- 
sure that all completed ward records 
are routinely checked by a responsible 
official, as a means of determining that 
all the medication previously released 
was properly used. 

The Ward Supply Narcotic Count 
Form (Figure 3) has proved to be 
very beneficial in controlling narcotics 
at hospitals where members of the 
nursing staff are employed on regular 
shifts. If this type of form is utilized, 
it should show the names of each drug 
kept in ward supplies in a separate 
column at the top of the sheet. Space 
should be provided at the left-hand 
side of the sheet to show dates and 
the different tours of duty, and on the 
right-hand side of the form for signa- 
tures of the nurses checking supplies. 


At the end of each tour of duty, 
the nurse makes a physical count and 
enters the quantity of each narcotic 
actually on hand in the designated 
column. Immediately after counting, 
the figures on the Narcotic Count form 
should be compared with the quantity 
shown in the “Still on Hand” column 
on the Ward Narcotic Administration 
sheet for each individual narcotic 
item, to determine if the amounts 
agree. When the count is correct, the 
nurse places her signature opposite 
the appropriate entry. If a discrepancy 
appears, steps should be taken to de- 
termine the cause. The suggested plan, 
when followed, permits the detection 
of irregularities within a very short 
period of time. 

The question often arises as to the 
proper procedure for nursing staff to 
follow when accounting for wastage 
in drugs or contaminated material. It 


is an excellent plan to insist that en-* 


tries be made in ward records to cover 


such incidents, It may even be advis- 
able, when possible, to have a witness 
confirm such an entry by also initial- 
ling the records. Naturally, all short- 
ages which are discovered should be 
reported to superiors without delay. 


In some hospitals, there seems to 
be a tendency to place as much em- 
phasis on the control of certain types 
of pharmaceutical preparations, with 
a low narcotic content in combination 
with other medicinal ingredients, as 
that required for straight narcotics. 
Oral preparations which contain nar- 
cotics, such as cough mixtures and 
mild analgesics, do not necessarily 
possess potential addiction liability, 
and, therefore, the need does not exist 
for the same degree of control as in 
the case of opiates or synthetic nar- 
cotics, when not in combination with 
other medicinal ingredients. 


Efforts should be made to maintain 
the number of different narcotic items 
kept in ward supplies at the very mini- 
mum. Usually, if a particular strength 
of a narcotic tablet is not routinely 
prescribed by physicians associated 
with a hospital, it is considered advis- 
able to withdraw that type of medica- 
tion from ward supplies. An alterna- 
tive would be to maintain in stock the 
very minimum of any item not cin- 
sidered active. It will be realized that 
some narcotics are more freely pres- 
cribed under certain conditions. More- 
over, the type of patient will have a 
direct bearing on the amount and 
kind of narcotic medication required. 

To ensure control in any hospital, 
every effort should be made to pro- 
tect supplies with the highest standards 
possible. The reserve or main stock 
should always be kept securely under 
lock and key—preferably in a safe or 
vault—and, of course, accessible to as 
few of the staff as possible. Keys for 
the narcotic cabinets of the various 
wards where medication of a narcotic 
nature is kept should be carried by the 
nursing staff. 

Existing narcotics regulations pro- 
vide that drugs of this category, pur- 
chased in the name of a _ hospital, 
should be furnished only to a persoa 
receiving treatment at the institution, 
either as an “in-” or “out-” patient. 
and only upon the direction of a phy- 
sician. Narcotics should not be re- 
released or administered under any 
other circumstances. 

Last, but not least, if difficulties 
respecting narcotics control are to be 
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Small Hospitals — 


Don’t overlook the pharmacist’s contribution ! 


SURPRISINGLY substantial num- 

ber of small hospitals — those of 

approximately 100 beds and under 
—have failed to take advantage of 
the professional pharmacist’s full 
potential contribution to more effective 
hospital service, both economically 
and professionally. No doubt this may 
be due to a lack of knowledge or 
appreciation of the many valuable 
functions which may be performed by 
the pharmacist in even the smallest 
general hospitals. Naturally, it is pos- 
sible not to miss what has never been 
at hand, but it is suggested that any 
small hospital which has retained a 
qualified, competent, and progressive 
pharmacist will be loath to do without 
him. In attempting to answer the 
question, “can the small hospital afford 
a professional pharmacist?” it is 
believed that a counter-query will be 
posed, “Can even the smallest general 
hospital afford to be without the 
services of a professional pharmacist 
on some basis”? 

To present the various possible 
arrangements and functions that exist, 
it seems logical to commence by con- 
sidering briefly the situation in many 
of our smallest general hospitals— 
those operating what generally may 
be termed “drug rooms”, without any 
professional pharmacist’s services. 


Disadvantages of “drug rooms” 

In many small hospitals of from 25 
to 100 beds, operation of the “drug 
room” is usually delegated to the nurs- 
ing director, and her supervisors. In 
addition to responsibility for nursing 
services, this official may also per- 
form the manifold duties of hospital 
superintendent. Whether or not the 
latter is the case, is it realistic to 
expect that the nursing director will 
be able to give more than cursory 
attention to purchasing, controlled 
storage, issuing, and adequate revenue 
recovery on pharmaceuticals? This is 
not believed possible without the 
sacrifice of time which should be 
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devoted to her primary responsibility 

—nursing. How can such an official 

be expected to have the training or 

philosophy required for complete 

“drug control” when her every in- 

clination, in a busy nursing service, 

may be only to get the medication to 

the patient? 

The amount of purchasing for drug 
rooms may consist of mere order- 
placing, since the person in charge has 
neither the time nor knowledge for 
weighing the relative values and econ- 
omics of alternative sources of supply. 
Such order-placing may tend merely 
to reflect the varied, multitudinous, 
and intermittent enthusiasms of in- 
dividual medical staff members. With- 
out the guidance of a professional 
pharmacist, this system can result in 
purchases which are uneconomical, 
unused, and out-dated. At the other 
extreme, a policy of mere replacement 
or preservation of the status quo can 
hinder the medical staff and patients 
in learning of the advantages of newer 
and more effective medications. 

Furthermore, it is natural for a 
large number of items to be purchased 
through a local retail outlet, since the 
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nursing director, due to unfamiliarity 
and lack of knowledge, may be reluc- 
tant to stock any items but those for 
which a continued turn-over has been 
demonstrated by past experience. 
Obviously, the hospital will be denied 
the benefit of even the most basic 
compounding and will be obliged to 
purchase such necessities in an un- 
economical manner. 

Central storage and control in issu- 
ing supplies may be minimal, with 
wards or departments stocking greater 
quantities and varieties than circum- 
stances require, thus encouraging 
wastage, pilferage, and obsolescence. 
Adequate records of purchases, cur- 
rent stocks, and issues will probably 
not exist in the drug room. All in all, 
real control will not prevail to any 
extent. 

In such a situation, it is doubtful 
if proper rates. will be charged for 
various medications and even unlikely 
that all supplies will be charged to 
the patient who receives them. The 
hospital should recover its direct cost, 
plus a fair mark-up towards overhead 
and surplus, on this special service 
department. 

The realization that the pharmacy 
service must do more than carry itself 
is already evident in the fact that 
many smaller hospitals are changing 
from a tax-exempt to a “tax paid at 
source” policy on drug purchases, in 
order to allow a mark-up greater than 
10 per cent. Surely it is inconsistent 
for these hospitals not to proceed a 
step further and obtain a professional 
pharmacist. His salary is a legitimate 
charge against hospital services but 
this expense may be recovered many 
times over since a more effective 
control of drugs will result in greater 
economy and revenue recovery. 

The cost of drugs and medical and 
surgical supplies ranges from %4 to 
Ys of the total expenditures of the 
average hospital, other than pay roll, 
and from 10 per cent to 15 per cent 
of the entire hospital budget. Such 
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expenditures range from $1.00 to 
$2.00 per patient day; and the average 
50-bed hospital in Ontario spends from 
$15,000 to $30,000 on drugs and 
medical and surgical supplies, annual- 
ly. It is not extravagant to estimate 
that from 10 per cent to 20 per cent 
of this dollar value could be saved 
through more effective controls, yield- 
ing economical benefits to the 50-bed 
hospital of from $1,500 to $6,000 per 
annum. 


Sharing the pharmacist’s services 


How can the professional pharma- 
cist’s services be used to the best ad- 
vantage in a small hospital of from 25 
to 50 beds? If geography permits, the 
most satisfactory arrangement is for 
such small hospitals to appoint, at a 
fair remuneration, a consulting or 
part-time pharmacist employed in a 
larger institution within a 50-mile 
radius. He can visit the smaller hos- 
pital two or three times weekly, initia- 
ting all the procedures outlined above, 
and ensure that an adequate system 
has been devised to control and ac- 
count for drugs between his visits. 
Most of the routine issues can be 
handled during such visits, with pur- 
chase orders implemented at this time. 
or at the “home” hospital, where detail 
representatives are interviewed in any 
case. In this manner, specialized know- 
ledge and training is made available 
to the smaller hospital. The consultant 
pharmacist will, of course, co-operate 
fully with the hospital superintendent 
and be directly responsible to that 
official. _ Naturally, the approval of 
his own hospital administrator would 
be required. However, inasmuch as 
hospitals are non-competive public ser- 
vices, constantly assisting each other. 
little difficulty should be experienced 
in obtaining such approval, if the 
pharmacist makes up time spent away 
from his “home” hospital or performs 
his consulting duties out of regular 
hours. An alternative arrangement is 
for two or three small hospitals, in rea- 
sonable proximity, to “share” a hos- 
pital pharmacist. In addition to the 
advantages already noted, more econo- 
mies could result from group purchas- 
ing of drugs and medical and surgical 
supplies. 

If an experienced hospital pharma- 
cist is not available from a nearby in- 
stitution on a “shared” basis, possibly 
the next best arrangement is to obtain 
a local professional pharmacist, pre- 
ferably a salaried employee of a retail 
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store rather than a store owner. Care 
should be exercised to select a retail 
pharmacist of excellent reputation, 
training, and suitable personality—one 
who is genuinely interested in the wel- 
fare of the hospital. He must be able 
to appreciate that hospital pharmacy 
is somewhat different from a retail 
pharmacy, yet be aware that his pre- 
vious knowledge and training, as ap- 
plied to a hospital’s operations, will 
widen his personal experience, as well 
as benefit the hospital. The basis of 
remuneration should be fair to hoth 
parties. There should be a firm under- 
standing that the hospital is retaining 
his special knowledge and skills in the 
hospital only and not entering into a 
liaison with his retail outlet thus pre- 
venting a situation which could cause 
other retail druggists to be under- 
standably perturbed. 

This part-time pharmacist can offer, 
at once, some of the benefits described 
above. Within six months to a year, 
when he has acquired an insight into 
the hospital’s operations and problems, 
he will be a valuable and experienced 
small hospital pharmacist. 

By entering into one of the arrange- 
ments described, the small hospital of 
from 25 to 50 beds will not only 
achieve the material benefits of ade- 
quate control but, more important, will 
meet the obligation to both physician 
and patient of providing legally and 
professionally qualified direction in 
hospital pharmacy service. In this 
way, the small hospital can achieve 
and maintain the high standards neces- 
sary to operate a public general hos- 
pital—standards which are required 
by the Joint Commission on Accredita- 
tion of Hospitals. 


« 


A pharmacist is versatile 


The arrangements, outlined above, 
may also apply to hospitals of 50 to 
100 beds. However, in hospitals with 
more than 50 beds, it is not only justi- 
fied but also advisable to retain a 
full-time, salaried pharmacist. In ad- 
dition to performing the function of 
hospital pharmacist, with all the bene- 
fits previously noted, other important 
duties may be undertaken which will 
increase the pharmacist’s value to the 
institution and its administrator—and 
more than re-pay the full-time salary 
invested. 

In hospitals of this size, where a 
combination of duties is possible, ap- 
proximately one-half of the pharma- 
cist’s time, e.g., mornings, may be 


devoted to operating the pharmacy 
department. With such an arrange- 
ment, the pharmacist will purchase, 
control, and issue all drugs, thereby 
ensuring economy as well as an ade- 
quate and accurate recovery of rev- 
enue. It is important that the phar- 
macist spend adequate time in the 
nursing wards in order to appreciate 
fully the problems of nursing person- 
nel, to know exactly what stock is re- 
quired in the ward, and to inspect 
such stocks, at least weekly. For such 
reasons, the pharmacist in the smaller 
hospital should not confine himself to 
his department but may be advised to 
deliver, personally, some or all re- 
quirements to wards or departments. 


Administrative Duties 


The remainder of the pharmacist’s 
time may be devoted to a variety of 
useful functions. In many smaller 
hospitals, with a minimum of special 
training, his services have been used 
successfully in the laboratory, radio- 
logy department, central supply, and 
accounting department. It is suggested, 
however, that an even more useful 
and beneficial arrangement may be for 
the administrator or superintendent to 
develop the pharmacisi as a “staff” 
administrative official, serving in func- 
tions such as an administrative assis- 
tant, thus providing assistance not 
usually available to small hospital ad- 
ministrators but nonetheless needed. 

The scope of such administrative 
duties would embrace all procurement 
of supplies and, fully as important, the 
study and control of the actual utiliza- 
tion of supplies in the wards and 
departments where they are used. The 
hospital pharmacist, by virtue of his 
professional duties, training, inclina- 
tions, and previous experience, is usu- 
ally well qualified for these broader 
administrative duties. Effective gen- 
eral purchasing requires continuing 
liaison with nursing and departmental 
personnel, as well as an intimate know- 
ledge of the activity of such services 
and departments, in order to evaluate 
alternative sources of supply in the 
light of “cost in use” and to assess the 
multitude of new products offered 
regularly to the hospital field. 

The hospital pharmacist 
“doubles” as a procurement and supply 
officer should assume responsibility 
for the hospital stores department, 
with the full or part-time storekeeper- 
receiver directly responsible to him. 


(Concluded on page 112) 
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Carbon Tetrachloride Can Be a Hazard 


ARBON tetrachloride has stood on 

the shelf of the pharmacy for 

many years, finding limited use- 
fulness in the medical field. Recently, 
in some hospitals, it has gained popu- 
larity as a solvent for the removal of 
adhesive tape, to replace more in- 
flammable substances such as ether 
and benzine. For this reason, it is 
timely to remind pharmacists and 
other hospital personnel of the hazard 
of carbon tetrachloride poisoning. 

Carbon tetrachloride has an inter- 
esting history. In the 18th century, 
it was used in England and Scotland 
as an anaesthetic but was found to be 
too toxic. Medical literature became 
silent on the subject of the drug be- 
tween 1877 and 1907, but, at the turn 
of the century, carbon tetrachloride 
was used more widely as a solvent for 
fats, as a dry cleaner, and as a dry 
shampoo. However, its use as a dry 
shampoo was abandoned when fatali- 
ties from inhalation of the fumes were 
reported among beauty-parlour opera- 
tors and their customers. 

In 1921, carbon tetrachloride came 
back in the medical world when M. C. 
Hall’* described its use as a vermi- 
fuge against hookworm. Gradually, re- 
ports came out that carbon tetrachlo- 
ride, although a potent drug against 
hookworm, was producing liver and 
kidney damage in patients. These 
observations stimulated scientific in- 
vestigation in both men and animals, 
revealing the exact nature of the dam- 
age produced by a poisoning. 

The compound is used in large 
quantities commercially as an indus- 
trial solvent, in household cleaning 
solutions, and in fire extinguishers. In 
industry, protective controls are in- 
stituted and enforced. Therefore, ser- 
ious carbon tetrachloride poisoning is 
less common there than among in- 
cidental users in home and hospital, 
who are not aware of the possible toxic 
effects of this substance. Indeed, the 
individual who uses brand-name 
cleaners or adhesive removers may not 


Reprinted from “The Hospital. Phar- 


macist”, January-February, 1955. 
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know that they contain carbon tetra- 
chloride. Bottle labels seldom bear a 
warning and, if they do, it is often 
in rather small print. 

In the literature, there are many 
reports of poisoning both by inhala- 
tion and by accidental ingestion of 
carbon tetrachloride. To this hospital 
in the past five years, there have been 
admitted four cases of poisoning in- 
curred by inhalation of vapour during 
cleaning procedures. Two patients died 
and, at autopsy, both showed serious 
liver and kidney damage. The inges- 
tion of one teaspoonful or the vapour 
from one cupful inhaled in a poorly 
ventilated room has been sufficient to 
cause death. Dangerous concentrations 
have been studied* and are as follows: 
(1) 5,000 parts per million in air 
endangers life in 30 minutes; (2) 50,- 
000 parts per million in air can be 
fatal in five to 10 minutes. Poisoning 
has also occurred by absorption of the 
drug through the skin. 

The individual susceptibility to 
poisoning varies in a surprising man- 
ner. Of several people exposed to the 
same concentration of fumes for an 
equal period of time, only a few will 
become ill. The ingestion oafrohd 
prior to exposure increases thé tend- 
ency to poisoning. The alcohol may 
act as a catalytic agent, enhancing the 
effects of the solvent upon the body 
organs. 

Clinically, poisoning may be acute, 
sub-acute, or chronic. Acute poison- 
ing can produce death within a few 
hours by depression of the central 
nervous system, or by a serious dis- 
turbance in heart rhythm. Sub-acute 
poisoning is a more common form. It 
is characterized by immediate symp- 
toms of dizziness, headache, nausea. 
and vomiting. In one to 10 days, the 
picture of serious kidney and liver 
damage may appear. Chronic expo- 
sure to low concentrations causes pro- 
gressive damage to the liver or to the 


central nervous system. 

Some individuals may have a 
peculiar idiosyncrasy to carbon tetra- 
chloride, so that exposure to very 
small concentrations of vapour for a 
short period of time may be fatal. In 
1934, an article in the American 
Drugist described the case of a child 
who died three days after a small 
quantity of carbon tetrachloride had 
been used to remove adhesive strips 
from a scalp wound. An autopsy re- 
vealed that the liver had been de- 
stroyed. In 1936, F. A. Chandler’ re- 
ported the case of a child who collapsed 
following the use of carbon tetra- 
chloride to remove adhesive tape from 
dressings applied to her back. Re- 
covery occurred in five minutes after 
artificial respiration. The effects of the 
drug on these two patients were dra- 
matic. In 1953, B. L. Hardin‘ reported 
a case of sub-acute poisoning in a 
woman who inhaled the fumes of two 
ounces of carbon tetrachloride while 
removing adhesive tape from her chest. 
The hazards of using carbon tetra- 
chloride for adhesive tape removal are 
due to skin absorption of the drug, as 
well as to inhalation of fumes by the 
patient and the attendant. If this 
potentially dangerous substance is be- 
ing used in hospitals, it is important 
that schools of nursing warn personnel 
about the hazards. Cases of serious 
poisoning could occur if a large vol- 
ume of carbon tetrachloride is used 
to remove extensive adhesive dressings 
in a small, poorly ventilated room, or 
if a container is spilled or broken in a 
closed space. Nurses should be in- 
structed to use it in a well-ventilated 
environment, although it is distressing 
to note that Chandler’s case’ was ex- 
posed to the vapour in an open, well- 
ventilated ward. Also it is wise to have 
clear warning labels on all bottles 
issued to the hospital wards. 

In 1953, the United. States Public 
Health Service and the manufacturers 
of carbon tetrachloride agreed that 
warning labels on containers should 
read: “Warning! Volatile Solvent. 
Vapour Harmful. Use with adequate 
ventilation. Avoid prolonged or re- 
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LASMA expanders or extenders, 

as the name implies, are substances 

which expand the plasma volume 
after intravenous infusion’. It is be- 
cause of their physical property, simi- 
lar to that of albumin, of holding fluid 
in the vascular system that they are 
useful in the treatment of shock due 
to a reduced blood volume. They com- 
prise a variety of substances of animal 
or plant origin or synthetically pro- 
duced. Dextran is a polysaccharide de- 
rived from the fermentation of sucrose. 
Polyvinyl pyrrolidone (PVP) is a 
synthetic polymer made from acety- 
lene. Gelatin is derived from an 
animal and pectin from a plant source. 


Methods 


Dextran and PVP were used in this 
investigation. More than 1,000 cases 
have been studied. They included all 
the common major operations and 
emergencies for which transfusion is 
required in the prevention or treat- 
ment of shock due to haemorrhage. 
There were two main groups of pa- 
tients, one already in shock such as 
from injury or postpartum haemor- 
rhage and the other undergoing sur- 
gical operation in which shock could 
be anticipated and prevented. The 
anaesthetic used in most cases was 
spinal Pontocaine. 

Respiratory and pulse rates and 
blood pressure levels were recorded 
before, during, and for several hours 
after the administration of Dextran or 
PVP. Observations were also made 
for evidence of any ontoward effects 
due to the infusion, such as urticaria, 
chills, et cetera, during the 24-hour 
period following infusion. 

The following six cases were among 
those studied in the investigation. 

Case 1: A 29-year-old woman was 
admitted with vaginal bleeding due to 
an incomplete abortion. On admission 
at 3.15 a.m., her blood pressure was 
118/80. Shortly thereafter she passed 
a foetus with the placenta and, al- 
though the bleeding stopped, she went 
into shock at 4.00 a.m., blood pressure 
at 60/0. 1,000 ml. of PVP was im- 
mediately infused, the first 500 ml. 
being given rapidly. The blood pres- 
sure soon returned to normal and no 


Reprinted jrom a report, appearing in 
“The Canadian Medical Services Journal”, 
Dec., 1954, of a clinical investigation car- 
ried out at the Royal Victoria, under a grant 
from the Defence Research Board. 
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further intravenous therapy was re- 
quired. 

Case 2: A 42-year-old woman under- 
went a radical mastectomy for carci- 
noma. The anaesthesia was Pentothal 
and ether. Two hours after the opera- 
tion had begun, the patient went into 
shock from blood loss which responded 
to the infusion of 1,000 ml. of PVP 
and injection of pitressinephedrine 
mixture. 

Case 3: A 32-year-old woman de- 
veloped postpartum haemorrhage after 
a normal delivery. The blood pressure 
which had been 120/80 became un- 
obtainable. Dextran was immediately 
administered. The blood pressure was 
quickly restored to normal. Although 
the blood pressure was satisfactorily 
maintained with Dextran, it was con- 
sidered advisable to give her blood 
because of the large haemorrhage she 
had sustained. 

Case 4: A 20-year-old man was 
operated on for a spinal cord tumour 
under ether anaesthesia. Shortly after 
the operation began, considerable 
bleeding ensued and a transfusion of 
1,000 ml. of blood was administered. 
As the blood pressure continued to 
fall despite the blood transfusion, an 
infusion of 1,000 ml. of plasma ex- 
pander was given. This resulted in the 
restoration of the blood pressure 
toward normal. By this time, another 


1,000 ml. of blood was available and 


Paul G. Weil, M.D., Ph.D., 
Ruth E. Baldry, B.Sc., B.Sc. Pharm., 
Transfusion Service, 


Royal Victoria Hospital, 
Montreal, P.Q. 


it was administered. 

Case 5: A 55-year-old man was 
operated on for a carcinoma of the 
lung. The operation, a pneumonec- 
tomy, was performed under ether, 
Pentothal, curare anaesthesia. The 
blood loss at operation was measured 
and calculated to be 1,600 ml. Shock 
was prevented by the infusion of 1,000 
ml. of PVP and 1,000 ml. of blood. 

Case 6: Five hours after operation, 
the patient described in Case 5 was 
re-operated upon for control of bleed- 
ing. As the chest was re-opened under 
cyclopropane anaesthesia, the blood 
pressure began to fall. Dextran was 
then administered and the blood pres- 
sure returned toward normal shortly 
after 500 ml. had been given. As only 
500 ml. of blood was immediately 
available, another 500 ml. of Dextran 
was administered to maintain blood 
pressure. 


Results 


Dextran and PVP will maintain and 
restore blood pressure in cases in 
which blood loss, in terms of the 
amount of blood ordinarily required 
as replacement, does not exceed 1,000 
ml., as demonstrated in Cases 1 and 2. 
In patients with severe or prolonged 
bleeding, it is necessary to supplement 
the Dextran or PVP with blood in the 
prevention and treatment of shock as 
demonstrated in Cases 3, 4 and 6. 

There were no allergic, pyrogenic or 
other reactions due to these substances. 
There were no complications or re- 
mote undesirable effects which could 
be ascribed to their use. 

The infusion of Dextran or PVP 
did not interfere with the subsequent 
grouping, cross-matching or trans- 
fusion of blood in patients in whom 
blood was also required. In most cases 
in which blood loss was expected and 
an expander used, the blood was cross- 
matched prior to operation so that it 
would be immediately available if 
shock could not be controlled by the 
use of an expander. 

Discussion 

Dextran and PVP, as shown in this 
and other investigations 2, *, 4, °, are 
valuable substances for the prevention 
and treatment of shock. They can be 
relied upon to prevent shock in many 
instances in which blood loss is a com- 
mon occurence at operation. In cases 
of existing shock, their use may be a 
life-saving measure during the time 
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For Peace River District — 


Quarter Century 
of Service 


Simplicity and serenity of the lovely chapel. 


WENTY-FIVE years ago Sacred 

Heart Hospital was opened at 

McLennan, Alberta, by the Sisters 
of Charity of Providence of Montreal. 
The building then accommodated 14 
beds. Due, however, to the rapid de- 
velopment of the surrounding country, 
two additions have been added, one in 
1935 and another in 1940. On January 
6th, 1955, a large modern fire-proof 
building was blessed by His Excellency 


Bishop H. Routhier, O.M.I., of the 
Vicariate of Grouard. The people of 
McLennan and crowds of settlers from 
nearby districts attended the cere- 
mony and visited the new building 
with evident pride and deep interest. 
The master plan of this building is 
in the shape of a cross, the present 
existing building forming one wing, 
the new three-storey addition forming 
the second, the chapel with nurses’ ac- 


commodation forming the third and a 
future addition will complete the cross. 

An innovation in this plan is that of 
having the operating rooms, including 
major and minor surgeries, on the 
ground floor. This will undoubtedly be 
an asset in more than one respect. 
Among others, the patients will have 
the advantage of enjoying the sun- 
shine in the upper part of the build- 
ing. Easy access to the surgeries will 


The new addi- 
tion is seen at 


the right. 
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help to ensure that patients arriving 
at the hospital after an accident will 
receive prompt attention. Another ad- 
vantage in this plan is that the x-ray 
department, the pharmacy, laboratory, 
central sterilizing room, recovery room, 
physiotherapy department, and the 
doctors’ lounge, are all situated on the 
ground floor. This centralization saves 
an enormous amount of time. 

On this same floor in another arm 
of the cross is comfortable residence 
accommodation for the nurses, com- 
plete with living room and kitchenette. 
This apartment is directly below the 
chapel and, therefore, those occupying 
it can enjoy real quietness. 

The main entrance on the first floor 
has a large visitors’ waiting room, 
general offices, private offices, and 
medical record room. Likewise there 
are, on this floor, private rooms, semi- 
private rooms, and one four-bed ward. 

The second or top floor contains the 
maternity department, with complete 


Ce 


service accommodation — labour and 
delivery rooms, a room for the use of 
doctors, and a modern nursery for 12 
babies. There is likewise an isolation 
nursery, a small treatment room, a 
sewing room, five semi-private rooms, 
and one four-bed ward. A sun parlor 
for visitors and patients adds a pleas- 
ing finishing touch. 

On the two upper floors, nurses’ 
stations, diet kitchens, and _ utility 
rooms contain all the equipment neces- 
sary for the very best care of the 
patient. 

Construction Features 

The new addition has a reinforced 
concrete structure, exterior walls con- 
sisting of face brick, hollow tile, strap- 
ping and plaster. Floors are either of 
linoleum, asphalt tile, or terrazzo, 
while cork flooring has been used in 
the chapel. Ceilings are of plaster or 
acoustic tile. 

The structure system has one un- 
conventional feature in the use of slab 


Above: Major and minor operating rooms are on 


the ground floor. 


Right: The nursery provides accommodation for 


12 babies. 
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band. In this method the interior 
beams are omitted and a thickened 
slab is used down the corridor, reduc- 
ing the forming and permitting ser- 
vices from the corridor to be brought 
into the rooms without going through 
or under beams. A feature was made 
of the stairwell at the end of the wing 
and this, along with the end of the 
chapel, was faced with cut field stone 
supplied locally. Double double-hung 
metal windows were used as these were 
found to be more economical than 
wooden ones. This wing of three floors 
has been designed for an additional 
floor. 

The building is heated by a standard 
two-pipe forced hot water system, with 
oil burner. Radiators are of a standard 
convector type with fully exposed 
cabinets. Both suction and oxygen 
have been provided to about half of 
the wards. 

The total cost of this addition was 
$487,960, including a $25,000 eleva- 
tor. This total can be broken down to 
a cost per cubic foot of $1.72; and 
less the elevator, the cost per cubic 
foot is $1.64. 

J. A. Cawston, B.Se., M.R.A.L.C. of 
Calgary was the architect and the 
general contractors were the firm of 
Burns and Dutton Concrete and Con- 
struction Co., Ltd. The present admin- 
istrator of the hospital is Sister Rose 
Wilfrida, R.N., F.C.S.P. 

It is interesting to note that since 
the opening of the first building 25 
years ago, 3,000 babies have been 
born in this hospital and the total 
number of days of hospitalization is 
well over 200,000. — The Sisters of 
Charity of Providence. 











Meeting in Toronto— 


C.H.A. Committee on Accounting and Statistics 


HE COMMITTEE on Accounting 

and Statistics of the Canadian Hos- 

pital Association met in Toronto 
from April 4th to 6th under the chair- 
manship of Walter W. B. Dick of 
Moncton. All hospital members, eight 
in number and_ representing all 
regions of Canada, came from points 
as widely separated as Halifax, N.S. 
and Nanaimo, B.C. Nine members, 
representing senior governments, were 
also present, together with a number 
of observers and personnel from the 
Canadian Hospital Association. 

The largest part of the three-day 
meeting was devoted to a detailed 
examination of the content of the 
Canadian Hospital Accounting Manual 
and to a full discussion of possible 
areas for improvement, in the light of 
experience gained in the use of the 
manual during the past three years. 
Committee members were unanimous 
in the view that, in spite of the 
stringent limitations of time during its 
preparation, the content of the manual 
is basically sound and the material 
well presented. They agreed that the 


volume has been of tremendous help 
to the hospital field. It was apparent 
from the members’ comments that the 
manual is being very widely used in 
Canadian hospitals and, through the 
co-operation of hospital associations 
and departments of health, is meeting 
national acceptance. 

A great many changes in the content 
were discussed and many points of 
suggested amendment agreed 
upon. In fact, the number and extent 
of such changes indicates that, if and 
when such a project can be carried 
out, a complete re-printing of the 
annual will probably be required. 
Nevertheless, these many changes do 
not deal essentially with principles. 
Rather, they would provide for re- 
arrangement of explanatory material 
so that it could be more easily located 
by the reader and, in some instances, 
provide for a more logical sequence 
of explanations and illustrations of 
forms. In addition, it is considered 
desirable to add a great many more 
explanations and to elaborate on ex- 
planations which now appear in brief. 


were 


In conjunction with their review of 
the Canadian Hospital Accounting 
Manual, the committee members 
examined the general and financial 
reporting schedules, as well as the 
handbook of definitions and instruc- 
tions issued by the Dominion Bureau 
of Statistics. A number of suggestions 
were made to the Bureau and it was 
recommended that a closer relationship 
be established between the accounting 
manual and the handbook, possibly 
an arrangement whereby the handbook 
is incorporated as a section of the 
manual, 


Value of Education 
Educational programs received con- 


siderable attention at the meeting. A 
number of these programs concerning 
financial statistical records have been 
carried out successfully by hospital 
associations and departments of health. 
It was stressed that such educational 
sessions have contributed a great deal 
toward introducing hospital people to 
the accounting manual and towards 
the improvement in hospital records 
and reports which has ensued. The con- 
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RE YOU afraid of public rela- 
tions? Judging by the large 
number of hospitals in Canada 

sincerely concerned with what the pub- 

lic thinks about them, but the limited 
number doing anything about it, 
there is a distinct possibility that the 
expression “public relations” and its 

implications produces within you a 

variety of doubts and misgivings. 

On the face of it, public relations— 
whatever it may be—has not done a 
good job of selling itself to Canadian 
hospitals. In an age of complexities, 
the opportunities for misunderstanding 
and misrepresentation run rampant— 
—and public relations apparently has 
become a victim. 

Yet hardly a day passes that you do 
not hear some mention of “public 
relations”. You are told of its im- 
portance and the great need for it. 
You are told that a public relations 
program will cost money—but that the 
expense is worthwhile. On the other 
hand you are cautioned against “going 
overboard” for public relations. You 
are made wary of sensational publicity 
and warned against press agents whose 
tactics are said to be akin to those of 
the circus spell-binder. 

The result? An inclination on your 
part to give public relations a wide 
berth—despite a feeling that there 
must be some benefit to be derived 
through a public relations program. 
And even granting that something 
should be done, questions arise such 
as who should do it, and how, and— 
to go back to the very beginning— 
why? 


The Need for Public Relations 


Modern business and industry have 
found that public relations is becom- 
ing an essential and integral part of 
their operating philosophy. Conscious, 
sincere, directed efforts to stimulate 
public understanding are recognized 
as a powerful force in corporate 
growth. The public is no longer in- 
terested in only the product; they are 
interested in the company, too—in its 
history, its financial condition, its 
sense of community responsibility. 

The same is true of the public and 
their hospitals—except that hospitals 
have been slow to recognize their pub- 


* A graduate in education from the Uni- 
versity of Alberta and in journalism from 
Columbia University, New York, Mr. Duff 
was public relations director at the Van- 
couver General Hospital until recently join- 
ing the Montreal firm of G. A. Brakeley 
& Co. Ltd. as a public relations executive. 
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Don’t be afraid 


of public relations 


lic relations responsibilities. The public 
has become health conscious—and in- 
terested in the hospital’s role in the 
community health program — about 
diagnostic and treatment facilities and 
services, about clinical investigation 
programs, about research activities 
and, especially among young people, 
about educational and vocational op- 
portunities. Yet it is a fact that the 
rapid progress of medical science has 
so transformed hospitals that public 
understanding has fallen behind. 

Some hospitals adopt the attitude 
that a satisfied patient is the most 
valuable public relations asset. In a 
way he is. Every patient who leaves the 
hospital is a potential friend—or foe— 
of the institution. But a hospital can- 
not leave its public relations to its ex- 
patients. What if they don’t like the 
coffee? Chances are they will say as 
much about the hospital’s coffee — 
which they may say tasted like some- 
thing brewed in an old boot—than 
about the surgery or drugs that saved 
their lives. 


a 
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Other hospitals have a feeling that 
because they are engaged in doing 
good, appreciation and support will 
automatically follow. This is a rather 
dangerous form of wishful thinking— 
as becomes apparent when the local 
newspaper, without any apparent reas- 
on, criticizes the hospital editorially. 
There probably is a reason; but if 
there isn’t, the hospital has only itself 
to blame for not telling the public 
about its activities. 

A good many hospitals think of a 
public relations program as something 
that can be turned on and off like a 
water faucet. The hospital may have 
a specific need, such as funds for a 
new laboratory or nurses’ residence. 
So an intensive plan of publicity and 
special events is drawn up and carried 
out with but a single objective—to 
point up the hospital’s need. When the 
need has been met, the hospital once 
again retires behind a curtain of 
silence. 

The trouble with this sort of attitude 
is that the sources of support upon 
which the hospital depends—govern- 
ments, corporations, and individuals- 
may feel that they would like to know 
more about the hospital and the job 
it is doing. The day has passed when 
hospitals could be assured of financial 
support from a wealthy few who looked 
upon a particular hospital as their 
favorite charity and supported it ac- 
cordingly. 

Today’s hospitals serve a larger 
public—and must look to a larger pub- 
lic for support. And this support will 
come only if the public understands 
and appreciates what the hospitals 
are doing—and can measure the hos- 
pitals’ needs in terms of public service. 

However, fund-raising is really but 
a small part of the hospital story. 








Indeed, many hospitals have no need to 
go to the public for funds. Others look 
to government sources exclusively for 
assistance in meeting free-work deficits 
and carrying out capital expansion 
programs. Yet these hospitals also have 
a public relations responsibility—to 
tell their story, in terms of their ser- 
vice to the community and to man- 
kind. It was Abraham Lincoln who 
said, “With public sentiment nothing 
can fail; without it, nothing can suc- 
ceed.” An informed and appreciative 
public is a hospital’s greatest public 
relations asset. 


What is Public Relations? 


“Fear of the unknown” is an expres- 
sion familiar to most of us. And cer- 
tainly there is an inherent reserve, 
scepticism and outright suspicion with- 
in most of us toward things we do not 
understand. Fortunately, there is an- 
other trait within us, one that prompts 
us to alleviate our fears, scepticism and 
suspicion. That trait is curiosity. 

A good many definitions have been 
advanced to explain the mysterious 
term “public relations.” And yet, just 
the other night while listening to a 
radio program dealing with the intri- 
cacies of language, I heard the term 
“public relations” referred to as 
“double talk” and “gobbledy-gook.” 
The program was a denunciation of 
the current fad for coining new words 
and expressions. 

While it is true that we are more 
aware today of new words—due mostly 
to the apparently unlimited enthusiasm 
of advertising writers—the coining of 
new words is not limited to the 
twentieth century. We know that 
Shakespeare was fairly handy at it. As 
for the term “public _ relations,” 
Thomas Jefferson was the first to use 
it as a descriptive expression. 


Unfortunately, “public relations” is 
a term that has been bandied about 
rather unmercifully. And, the men and 
women who practice “public relations” 
include an amazing assortment of per- 
sonalities and vocations, ranging from 
Ph.D.’s who serve as advisers and 


consultants to  multi-million-dollar 
corporations right down the line to the 
loud-voiced fellow with a cane and 
straw hat who makes a living adver- 
tising sideshows on the midway at the 
fair. 

Little wonder that hospitals are 
sceptical about the meaning of public 
relations. Public relations—whatever 
it may be, as said before—has not 
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done a good job of selling itself. To 
many, it is “gobbledy-gook.” 

Some public relations practitioners 
shrug this off by saying that public 
relations is an intangible. It is any- 
thing but intangible. Public relations 
is a state of being, the foundation of 
which is public goodwill. For hospitals, 
public relations is the understanding 
that exists between the hospital and the 
public it serves — and upon whose 
goodwill it is dependent. 

If an individual is disliked, he is 
said to be unpopular. If a hospital or 
other corporate enterprise is disliked, 
it is said to have poor public relations. 
And just as Dale Carnegie wrote his 
book advising individuals how to win 
friends and influence people, so books 
have been written advising corporate 
enterprises how to improve their pub- 
lic relations. 

“Let your light so shine before men, 
that they may see your good works...” 
So advised Jesus in the Sermon on the 
Mount. From this came a partial defi- 
nition of public relations “doing good 
—and seeing that you get credit for 
it.” There is a danger, however, in this 
definition, depending upon where the 
emphasis is placed. Doing good is a 
noble thing—but seeing that you get 
credit for it can cause all sorts of 
complications, including questions of 
ethics. 

There is no place for flamboyancy 
in hospital public relations. But there 
is a place for conscientious efforts to 
develop public awareness, under- 


standing and appreciation of what 


hospitals are doing to improve the 
health of the community they serve. 
How is the public awareness and 
appreciation developed? And whose 
responsibility should it be? 


Planning a Program 


Successful public relations programs 
are not the haphazard result of good 
fortune and lucky breaks. They are the 
result of careful planning. This plan- 
ning may be done by one or two per- 
sons, or by a regular committee. 
Regardless of who does it, careful 
planning is the key to successful public 
relations. 

The first realization is that goodwill 
cannot be established in a week or a 
month. Winning public understanding 
and acceptance is a long, often tedious 
but never tiresome task. It calls for 
repetition, emphasis and proper tim- 
ing. 

A lengthy but encompassing defini- 


tion refers to public relations as “the 
management function which evaluates 
public attitudes, identifies the policies 
and procedures of an organization 
with the public interest, and executes 
a program of action to earn public 
understanding and acceptance.” 

This definition.establishes four steps 
in the planning of a public relations 
program. First is the hospital’s recog- 
nition of public relations as an essen- 
tial function of management—as much 
so as purchasing, personnel, and ac- 
counting. Second is the evaluation of 
public attitudes—both inside and out- 
side the hospital. Third is the planning 
of a public relations program which 
takes these public attitudes into con- 
sideratio.:. And finally, there is the 
establishrent of a long-range pro- 
gram designed to achieve specified 
objectives. 

This article is not intended to be a 
detailed analysis of the techniques 
through which public goodwill is 
achieved. These techniques include 
printed materials and audio-visual 
methods of communication. Essential 
above all is a sincere conviction on the 
part of the hospital that what it is 
doing is right. There is a public rela- 
tions aspect to almost every hospital 
policy, rule and regulation. 


Hospital Publics 

We often speak of the general public. 
Actually, there is no such thing, any 
more than there is such a person as 
“the average person” or such a family 
as “the average family.” 

The general public is a composite of 
a number of specific classifications, 
each with its own interests. A hospital 
actually has a number of publics. 

There are, first of all, the members 
of the hospital “family’—the em- 
ployees, the doctors on the attending 
and courtesy staffs, the patients, the 
volunteer and auxiliary workers, and 
the hospital governors. Then there are 
the visitors and relatives of patients, 
the hospital’s suppliers, and the health 
and welfare organizations with which 
the hospital is in regular contact. 

Less directly concerned with the 
hospital, but still classifiable, are or- 
ganized community groups—business 
and professional organizations, service 
clubs, women’s organizations, schools, 
church groups and others. 

Eventually, of course, the hospital 
must limit its specific publics and 
acknowledge that to reach the remain- 
ing members of the community— 
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Where pastime and profession meet .-; ." 


Though his hobby is orchid culture and his 
profession, radiology; though the end re- 
sults of pastime and career are as different 
as day and night, there is, nevertheless, one 
important, basic similarity. In pursuit of 
both, the radiologist must make precise use 
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Financing To-morrow’s Hospital Care 


N THE STUDY undertaken by the 

Commission on Financing of Hos- 

pital Care*, two basic facts have 
emerged. First, we must make volun- 
tary prepayment for hospital care as 
effective a mechanism as possible for 
those persons who can pay for their 
own care; and, secondly, we must de- 
velop new, creative, and imaginative 
methods of financing care for those 
whose incomes are two low to pur- 
chase prepaid protection. 

Financing to-morrow’s hospital care 
will not only require renewed deter- 
mination to solve all the old familiar 
problems but will also be influenced 
by the type of care which to-morrow’s 
medical science will make possible and 
which our communities will expect 
hospitals to provide. The economic and 
social climate in which the hospital 
functions during the next decade is 
going to be quite different than that 
of the past several decades. Our econ- 
omy is not a static thing but changes 
with our outlook. 

It is almost incomprehensible that 
as recently as 1946, in the United 
States, there were only 10 states with 
as much as one-third of their popula- 
tions protected by prepaid hospital 
care arrangements. Today, there are 
43 states with more than 60 per cent 
of their people covered by voluntary 
prepaid hospital care plans and this 
is only part of the story. Thirty-eight 
of the 43 states have 50 per cent or 
more of their populations covered, 
eight have over 75 per cent, and three 
have over 80 per cent covered. Equally 
hard to appreciate is the fact that, 
since 1946, the number of Americans 
with prepaid hospital care has tripled 
and the story for Canada is basically 
the same. 

This emergence of voluntary pre- 
payment as a method of choice for 


Summary of an address given at the 
Western Canada Institute for Hospital Ad- 
ministrators and Trustees, held in Winnipeg, 
Man., Sept., 1954. The author was the asso- 
ciate director of the Commission on Finan- 
cing of Hospital Care. 


*The Commission, sponsored by the 
American Hospital Association, has pub- 
lished its findings first in a summary report 
and now complete in three volumes pub- 
lished by McGraw-Hill Book Company, 
New York, N.Y. 


34 


Harry Becker, 
Chicago, lil. 


financing hospital care is the most 
significant economic development 
which has occurred in the evolution 
of our voluntary hospital system. Its 
effect on the hospital’s economy is 
only now beginning to be felt and its 
potential for growth has only been 
demonstrated — it has not been real- 
ized. 

Although the rate of growth of the 
non-profit voluntary prepaid hospital 
care plans has been somewhat reduced 
during the past few years, an impor- 
tant fact must be noted. The plans 
which have made the greatest progress 
in reaching the greatest number of 
people in their areas have been those 
with the highest benefits and, con- 
sequently, the highest monthly charges 
for that protection. Their rates to the 
public have increased during the past 
few years on an average of one per 
cent a month. 


Per Diem Costs 


Before we think of what this means, 
there are some other events which af- 
fect the hospital’s economy and are 
the concern of administrators, boards, 
and staffs. Since 1946, the per diem 
cost of hospital care in both of our 
countries has doubled and the cost of 
care per admission has risen sharply. 
Not only has the per diem cost doubled 
in the post-war years but, what is more 
important, the annual cost of hospital 
care per family has risen too. 

This increase in the average family 
cost of hospital care reflects many 
things. Each year we, the public, are 
using the services of our hospitals 
to a greater extent than we did the 
year before; each year we are receiv- 
ing more days of care and more dif- 
ferent kinds of hospital service. The 
trend is towards greater use of hos- 
pital services, towards greater use of 
our community hospital facilities, and 
towards higher per diem costs and 
higher costs per admission. Conse- 
quently, there is a sharp trend towards 
higher annual consumer expenditures 
for prepaid care. 

Underlying these considerations is 


an economic fact which hospitals and 
prepaid plans cannot ignore and 
which greatly influences much of what 
we shall do in the future. The per 
capita cost and the average cost of 
hospital care per family in our com- 
munities has been rising at a much 
faster rate than has our per capita 
personal income. From 1951 to 1952, 
for example, the per capita cost of 
hospital care rose almost 10 per cent. 
The personal incomes in both of our 
countries, after taxes, rose a little less 
than three per cent. This means that 
the same levels of prepaid benefits 
which we enjoyed a year ago, and the 
year before, cost us far more today. 
Add to this the fact that the public is 
seeking a higher level of care and a 
higher level of prepaid benefits and 
you will have the basic reasons for 
the public’s concern over the cost of 
hospital care and prepayment. 

Hospital care has become a basic 
essential of life and we have to allo- 
cate a relatively greater portion of our 
income to finance our community hos- 
pital service. 

A very interesting illustration of this 
point occurred during negotiations in 
the steel industry in the United States 
in respect to hospital and medical 
benefits. More new money was allo- 
cated to hospital and medical care 
than to an increase in wages. Workers 
have increased their allocation for hos- 
pital and medical care from five cents 
an hour to nine cents an hour. At the 
same time, they increased their wages 
by a smaller percentage, as well as 
by a smaller amount in terms of cents 
per hour. 

In financing to-morrow’s hospital 
care, we as consumers must allocate 
the funds which are necessary to im- 
prove continuously our standards of 
hospital care. Unfortunately, some of 
our community prepaid plans have not 
expanded their benefits at the same 
rate that our over-all standard of liv- 
ing has risen. Consequently, they have 
not made available to the community 
a mechanism for improving the finan- 
cing of hospital care which has been 
keeping pace with our standard of liv- 
ing. During the past few years, some 
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Britain’s First Telecobalt Unit 


Britain’s first telecobalt unit for the 
treatment of cancer was opened re- 
cently at Bristol General Hospital. The 
unit, which is the first full strength 
one to be both designed and built in 
the United Kingdom, irradiates the 
patient from a distance by means of 
a piece of radioactive cobalt which is 
less than one inch (about two ems) in 
diameter. The rays which are emitted 
from the cobalt must be screened off 
except in the line of the beam and, 
in nearly all the units already built 
in North America, lead has been used 
for this purpose. Uranium, however, 
has been installed instead of lead, in 


the Bristol unit, since uranium has 
been found to be more effective in 
absorbing rays; and the quantity 
needed, therefore, is only a fraction 
of the weight of the lead. Thus, the 
treatment head of the Bristol unit is 
only 700 lbs. in weight and is approxi- 
mately three feet in length and one 
foot in diameter. Units in which lead 
is used weigh up to two tons. The 
shutter for controlling the rays is also 
of uranium. The unit was built by the 
Department of Engineering, University 
of Cambridge, with advice from the 
Atomic Energy Research Establish- 
ment at Harwell. e 
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prepaid plans have actually reduced 
their benefits. It would seem that the 
least that we should do is to increase 
our prepaid benefits at the same rate 
the public is increasing their demand 
for hospital services. 

Just as the hospital’s economic pic- 
ture is quite different today from what 
it was at the beginning of the depres- 
sion, or at the beginning or end of 
World War II, so it will be different 
in 1964. Nevertheless, the first step 
in meeting the economic problem 
which lies ahead is to accept the fact 
that what is familiar today will not be 
to-morrow. The future changes in hos- 
pital financing and in the hospital’s 
economy will inevitably be much 
greater, more far reaching, and more 
profound than those which have oc- 
curred in the past quarter-century. By 
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any measure which we set up, it would 
certainly seem that hospital costs are 
not going to level off and are not going 
to drop. Hospital per diem costs are 
going to continue to rise. 


Prepayment Costs 

Hospitals are not only going to be 
more aware of how funds allocated to 
prepayment are spent but are going 
to find new ways to keep the price 
charged in their community for pre- 
payment in line with adequate levels 
of production. There will be many 
reasons for growing concern on the 
part of hospitals about the factors 
which affect the cost of prepayment, 
the adequacy of the protection, and 
the extent of the population covered. 
The most important, of course, is the 
fact that some people cannot afford 
either prepaid protection or pay for 


hospital care at the time of hospitaliza- 
tion. We are actually contributing to 
a broadening of this group who must 
fall back on public support when they 
are ill, if we do not extend prepayment 
to those who are not covered now. 

Today, I am convinced that some of 
our prepayment plans are tending to 
enlarge this non-paying group, through 
their administrative and other prac- 
tices. Hospitals can no longer be un- 
mindful of the practices which mislead 
the public on the matter of the protec- 
tion they need or have purchased. Nor 
can hospitals overlook the administra- 
tive practices which will ultimately de- 
feat the goal of extending prepayment 
to all segments of the community. 

Prior to broad population coverage 
by prepayment agencies, the cost of 
hospital care to the public was the 
hospital charges for service. Under 
prepayment arrangements, it is the 
price of prepayment which becomes 
the public’s criteria of the cost of hos- 
pital care. Any jeopardy to the pre- 
payment mechanism is a threat to the 
stability of hospital financing in the 
same way that any jeopardy to in- 
stallment buying is a threat to the 
appliance industry. 

The per diem cost of hospital care 
is only one factor influencing the cost 
of prepayment and may not even be 
the most important. The number of 
people per thousand of population re- 
ceiving care and the length of hospital 
stay are as important. Likewise, the 
overhead costs of the prepayment 
agency are a concern to the hospital. 
Funds which are used for overhead 
expenses of the prepayment agency, for 
needless advertising, and uneconomical 
practices, reduce the proportion of the 
public’s dollar which goes for hospital 
care. Unless steps are taken to offset 
the forces tending to push prepaid 
costs higher, and unless hospitals in- 
form themselves fully on the need for 
adequate benefits and for necessary 
prepayment rate increases, the very 
existence of our voluntary prepayment 
plans as well as our voluntary hospital 
system is threatened. 

If voluntary prepayment fails, we 
will not turn back to the old method 
of paying for hospital care. We have 
discarded that method as being un- 
workable. We can afford the cost of 
prepaid care in the future because we 
have the capacity for increasing pro- 
ductivity in your country and mine. 
We are increasing our productivity at 
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Pre-natal education 


“First concentrate on the mother. What the mother 
is, the children are. ..... Let us see to the nursing 


mother in every way; nourish the mother and you 
feed the child.” — John Burns, 1906. 


REGNANCY and childbirth are 

physiological, not pathological 

conditions. Modern developments 
in medical knowledge and techniques, 
particularly in the scope of pre-natal 
care, have increased the proportion of 
pregnancies which progress and ter- 
minate normally; at least to the extent 
of a larger proportion of mothers un- 
harmed by the process of pregnancy 
and childbirth and a larger proportion 
of live-born normal infants. 


Twenty years ago in Canada every 
1,000 live-born children involved the 
loss of 5 maternal lives. Today the 
figure is less than one. Twenty years 
ago the number of stillbirths and the 
number of infant deaths were ap- 
proximately twice as high as they are 
now; and the presumption seems to 
be that there are more normal preg- 
nancies and parturitions than hitherto. 
This presumption, however, is not 
entirely borne out by the attitudes that 
are pertinent to pregnancy and child- 
birth on the part of the patient and of 
her professional advisers. 


The modern trend in Canada (which 
trend is already being reversed in 
other countries) is for patients to have 
their babies in hospital by choice. 
There are many advantages in hospital- 
ization for childbirth, and under cer- 
tain circumstances some disadvantages, 
but, be that as it may, the mother is 
from the outset faced with the sound 
professional advice thet her child is 
best born in hospital. Unfortunately, 
on the whole, the significance of a 
hospital to a member of the public is 
as a place where abnormal conditions 
are corrected —- so from the outset she 
is faced with the implication that preg- 
nancy is not quite a normal condition. 
This implication is enhanced by the 
gossip she hears, particularly if she is 
a primipara. She will be told by the 
“old hands” of all the unpleasant fea- 
tures of childbirth and of most of the 
unpleasant and often fatal complica- 
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tions that can occur. Unfortunately, all 
too often she has not the basic 
knowledge of the birth processes that 
will enable her to ignore these upset- 
ting stories, 


Perhaps we in the profession do not 
do sufficient to dispel any false im- 
pressions that may have arisen through 
ignorance on the part of the patient. 
Perhaps we carry out procedures in 
the labour room, such as medical in- 
duction or “helping” the foetal head 
over the perineum with perineal for- 
ceps, which give the impression that 
the “normal” pregnancy would not 
have gone through without our assis- 
tance and that a period of masterly in- 
activity would not have been equally 
efficacious. 


A little knowledge can be a dan- 
gerous thing but, in pregnancy, ignor- 
ance is never bliss. The obstetric pa- 
tient who has some idea of what is 
going on inside her is the one who 
seeks her doctor’s advice in time; and 
who when in labour co-operates fully 
with him, because she knows why she 
is asked to relax and why she is asked 
to co-operate with muscular effort. She 
has confidence in the doctor and 
nurse who look after her because she 
realizes that together with her they 
make up a team, each member of 
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which is essential to bring her labour 
to a normal conclusion. 


Pre-natal education complements and 
supplements pre-natal medical care. It 
is immaterial whether it is carried out 
individually at pre-natal examination 
or by classes directed at groups. Pre- 
natal classes save time because more 
points can be covered when instruc- 
tion is on a group basis. Also, particu- 
larly when the group meets at the hos- 
pital where the obstetric care will be 
carricd out, such classes familiarize 
the patients with the strange surround- 
ings and introduce them to other 
women in similar circumstances. 


The following notes suggest some of 
the points that can be covered profit- 
ably in any scheme of pre-natal edu- 
cation. The educational demands of 
the patients plainly vary with the social 
and general educational background 
of the group; and the sequence and 
amount of detail included must be 
varied with that in mind. That there 
are considerable gaps in _ general 
knowledge of this subject is shown by 
the following specimen questions asked 
by mothers receiving pre-natal instruc- 
tion in Boston. 


What is the correct term for “womb”? 

Does x-ray show up the sex of the baby? 

How does my baby breathe inside me? 

Will aggravation and nervousness affect the 
baby? 

How soon can my baby move inside me? 

Can I mark my baby if I eat foods which 
I crave? 

Why should I not wear round garters? 

Does drilling of the teeth during pregnancy 
affect the baby? 

How much activity may I participate in? 

What causes nausea and what can I do 
about it? 

Is it true that I should not take a tub bath 
after the seventh month? Why? 

Is it normal for some women to menstruate 
a little during the early months of preg- 
nancy? 

What happens within me after the baby is 
born? 

Why is the mother’s diet so important after 
the baby is born? 

Why is it necessary to be checked by the 
doctor when the baby is six weeks old if 
I have a normal delivery and convales- 
ence? 

If breast feeding is of such value to the 
baby, why are so many now on formula? 

Will I have a big stomach after having a 
baby? 

What kind of clothes will be needed for a 
baby born in the winter? 

Does the baby need a pillow? 

Is it safe to use bleaching water when wash- 
ing diapers? 

How long does the baby wear a belly band? 


(Concluded on page 84) 
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The new Johnson & Johnson Limited Research Centre 


A modern research laboratory building is being 
erected by Johnson & Johnson Limited on the grounds 
adjoining its large surgical dressing plant at Longue 
Pointe, in the eastern part of Montreal. The only one 
in its field in Canada, it will be officially opened this 
summer. 


In this building will be concentrated all research and 
development work of Johnson & Johnson Limited and 
of its Canadian subsidiaries. In setting up this laboratory 
building, the Johnson & Johnson organization has a 
threefold purpose: to contribute further to the advance- 
ment of health by developing new products for the 
medical profession and the public at large; to conduct 
research leading to the increasing use of Canadian raw 
materials in all Johnson & Johnson products; and to 
help other Canadian industries through the introduction 
and improvement of industrial products which will add 
to their efficiency. 


BUILDING DATA 


The laboratories will be housed in a modern two- 
storey, brick, concrete and stainless steel building as 
illustrated above. Total floor space will be 15,500 square 
feet. 


The main floor will consist of six laboratories, ad- 
ministrative offices, offices for scientists in charge of the 
various divisions, a library, a cafeteria and a conference 
room. On the lower floor will be a physical testing labor- 
atory, a microscopic laboratory, a pilot plant, a machine 
shop, stock and sample rooms and three constant tem- 
perature rooms. The laboratories will be equipped with 
all essential services, such as gas, vacuum, distilled 
water and compressed air. 


The building will be completely air-conditioned. There 
will be three different air-conditioning systems: one for 
general air conditioning, another for the physical testing 
room and a third for the aseptic room. 


STAFF DATA 
The staff of the Johnson & Johnson Limited labora- 


tories will consist of chemists, chemical engineers, micro- 
biologists, physicists, medical doctors, pharmacists and 
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special technicians. Eventually, the personnel will consist 
of 35 scientists, technicians and service personnel, under 


the direction of Dr. Lionel A. Cox, M.A., Ph.D. 


A Canadian, born in Winnipeg, Dr. Cox was brought 
up in Victoria, B.C. He is a graduate of the University 
of British Columbia in chemistry and physics, and of 
McGill University where he secured his Ph.D. cum 
laude in cellulose chemistry. 


ORGANIZATION OF THE LABORATORIES 


The laboratories will be divided into three major 
divisions: Fibres, Adhesives and Baby and General 
Products. 


The Fibre Division will conduct studies on products 
whose main components are natural fibres, such as 
cotton and man-made fibres, such as rayon. This group 
will carry out research projects on surgical gauze in its 
various forms, surgical cotton, hospital underpads, 
elastic bandages, dental floss, filter media for dairy and 
industrial use, washable and disposable diapers, non- 
woven fabrics, sanitary napkins and tampons. 


The Adhesive Division will deal with all types of 
surgical tapes for the medical profession, and adhesive 
tapes for industrial and home use, such as masking, hold- 
ing, reinforcing, repairing, protecting, packaging, sealing 
and insulating tapes of all kinds. 


The Baby and General Products Division will develop 
ways of making life easier for young mothers through 
research on such products as baby powders, oils, creams 
lotions and shampoos. It will also carry out experimental 
work on pharmaceuticals, such as burn ointments and 
surgical lubricating jellies, and other products such as 
plaster of Paris bandages used in orthopedic work. This 
division will also be responsible for all microbiological 
work and studies on methods of sterilization. It will 
consist of two laboratories, one for microbiology and 
one for pharmaceutical and baby products. 


There will be a Technical Services Group assisting the 
three other major research divisions in analytical and 
physical testing. This group will occupy two laboratories, 
one for testing and the other for microscopic studies. 
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With the Auriliaries 





B.C. Auxiliaries Active 

Continuing success has marked the 
efforts of the new auxiliary to the 
White Rock hospital. Three donations 
of $659 were given at recent monthly 
meetings. The money was raised 
through various activities. The Chris- 
tmas Pantomine, which the auxiliary 
sponsored, netted about $500 and it 
is hoped to make this an annual event. 
The superfluity shop continues to clear 
about $200 a month. The new port- 
able shop is also doing well, with sales 
of $84 in January. Group teas and 
card parties also helped to raise 
money. The auxiliary will use part of 
their funds to purchase a 70-pint blood 
bank refrigerator. 

This auxiliary has also formed “The 
Nightingales”—a group of high school 
girls—which is patterned on the RO- 
CO-HO group at the Royal Columbian 
Hospital in New Westminster. Mem- 
bers from the senior auxiliary at New 
Westminster and from the RO-CO-HO 
group were guests at the inauguration 
ceremony for “The Nightingales”. 


The auxiliary to the Nicola Valley 
General Hospital in Merritt has helped 
to refurnish four bedrooms in the 
nurses’ residence. The auxiliary’s 
share of the cost was about $660. The 
group has also purchased a portable 
bookcase for patients, two utility 
tables, and a new table top for the 
operating room. A chart desk is the 
next purchase planned and then they 
will assist the hospital board in re- 
modelling the kitchen. 

To each baby born at St. Mary’s 
Hospital in Pender Harbour, the auxil- 
iary presents a jacket in pink or blue 
bunny cloth; making the jackets and 
keeping the baby-case stocked keeps 
members busy. The auxiliary also has 
a magazine agency and sells fibre 
flowers as money-raising projects in 
addition to the usual teas and an an- 
nual bazaar. During the year, the 
group has given the hospital over $968 
in articles and money. 


The auxiliary to the Terrace and 
District Hospital had an income of 
$1,226.65 in 1954 and provided a case 


room table, 15 chrome chairs, four 
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over-bed tables, a mobile service cart, 
and drapes for the maternity ward and 
staff dining room. The members also 
held a picture shower and spent over 
120 hours in sewing and mending 
for the hospital. 

A Fashion Fiesta, sponsored last 
fall by the auxiliary to St. Paul’s Hos- 
pital in Vancouver, cleared $2,100. 
The auxiliary to the Kimberley Public 
Hospital in Kimbereley completed two 
years of service last month. The cur- 
rent project is to provide furnishings 
for the nurses’ home and $500 has 
already been contributed for this pur- 
pose. 

A Spring Fashion Show, sponsored 
by the Junior auxiliary to the Pentic- 
ton Hospital, brought in $932. This 
group pledged $7,000 to be used for 
furnishing the maternity wing and 
completed their pledge within two and 
a half years. 

The senior auxiliary to the Pentic- 
ton Hospital has purchased an electric 
bottle-washer at $150 for the nursery 
and has contributed $400 as a start 
toward the permanent project of sup- 
plying the central sterile department. 
The auxiliary to the Bulkely Valley 
District Hospital in Smithers is help- 
ing to furnish and equip the new 
wing and raised $170 for this purpose 
by means of a Thanksgiving Dinner. 

The senior auxiliary to the Kelowna 
General Hospital spent $600 in 1954 
for items such as: a stainless steel 
table for the.case room; a meat chop- 
ping block and an electric clock for 
the kitchen; and two stainless steel 
trollies and a filing cabinet for the 
x-ray department. 

The junior auxiliary to the hospital 
has purchased $1000 worth of equip- 
ment including: a stretcher for the 
emergency department; a_ sterilizer; 
two croupettes for the children’s ward; 
a portable suction machine; five foot- 
stools for the wards. They also bought 
lumber for a cupboard. 

An obstetrical table and a frigidaire 
were purchased by the auxiliary to St. 
Joseph’s Hospital in Comox. The 
group raised over $900 during the 
year and performed a variety of ser- 
vices for the hospital. 


Auxiliary Has New Name 


The Toronto General Hospital 
Social Service Association, Toronto, 
Ont., has now become the women’s 
auxiliary to the Toronto General Hos- 
pital. The decision on a change of 
name was made at a general meeting 
of the 45-year old association. Most 
of the volunteer work of the organiza- 
tion was of an auxiliary nature, but it 
also had, for 30 years, an administra- 
tive function with the social service de- 
partment of the hospital. Now that the 
hospital has assumed this _responsi- 
bility, the auxiliary is free to develop 
on a broader scope. A “shop-on- 
wheels” is one of the auxiliary’s latest 
projects: A Garden Party is being 
planned for May 3lst and this will be 
the first big undertaking of the 
auxiliary under its new name. 


*% * * * 


Small Auxiliary Unit Active 

The Wakefield Unit of the women’s 
auxiliary to the Gatineau Memorial 
Hospital, Wakefield, P.Q., have decided 
to collect money for one large item 
for the hospital rather than a number 
of small articles. Travelling “Sunshine 
Baskets” have brought in $72. A 
hand-crocheted tablecloth has been do- 
nated to the auxiliary and tickets will 
be sold on this item. 


* * 


New Oxygen Tent for 
Peterborough Civic Hospital 

The auxiliary to the Peterborough 
Civic Hospital, Peterborough, Ont., is 
purchasing a new oxygen tent, valued 
at $575. The library committee has 
been busy, as well as other committees 
whose members distribute bootees, 
make visits, and read to patients. A 
St. Patrick’s Day party was held for 
long-term patients. 


* * * * 


New Operating Room Light 
for Petrolia Hospital 

The Charlotte Eleanor Englehart 
Hospital in Petrolia, Ont., has a new 
operating room light, presented by the 
hospital guild. The guild has a mem- 
bership of 30 and raised funds for 
this project by selling baked goods and 
cook books. 


The cheerful man will do more in 
the same time, will do it better, will 
persevere in it longer, than the sad 
or sullen.—English Digest 
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benak Grants 


Child and Maternal Health 

A $2,577 child and maternal health 
grant has been made to Alberta to 
assist in a survey and study of infant 
disease in the province. It will also 
help to develop a program directed to- 
wards the alleviation of infant mortal- 
ity. 

Construction 

A grant of $155,000 has been made 
toward the cost of the Calgary General 
Hospital’s new 10-storey nurses’ home. 
The building will accommodate 310 
nurses and is one unit in a building 
program which also includes a school 
of nursing, an auditorium-gymnasium, 
recreational facilities, and a chapel. 
Construction is scheduled for com- 
pletion about the end of this year. 


Two more grants are being made to 
Saskatchewan. The Kipling Memorial 
Hospital in Kipling will receive $5,- 
500 toward the cost of constructing a 
modern nurses’ residence. The new 
building will provide complete living 
facilities for 11 nurses. A_ similar 
grant of $3,250 goes to the Lucky Lake 
Union Hospital in Lucky Lake to pro- 
vide for building a nine-bed nurses’ 
residence. 


Hospital construction in three Mani- 
toba communities will be aided by 
$50,926 in federal grants. The Del- 
oraine District Hospital, Deloraine will 
receive $30,260 towards the cost of 
erecting a new 20-bed addition. Space 
will also be provided for a community 
health centre and a nine-bed nurses’ 
residence. A similar grant of $15,000 
goes to the Emerson Medical Nursing 
Unit, Emerson. It will help pay for 
the construction of a 10-bed hospital. 
The new building will also house a 
community health centre, a four-bas- 
sinet nursery, and provide accom- 
modation for two nurses. A third 
grant of $5,660 will provide for a 
three-bed addition to the Central Tub- 
erculosis Clinic, Winnipeg. The lab- 
oratory area will also be increased 
and a medical examination room will 


be added. 
St. Michael’s Hospital in Lethbridge, 
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Alta., will receive a grant of $22,988. 
It will assist towards the construc- 
tion of a 115-bed nurses’ residence. 


Hospital construction in Ontario will 
be aided by $221,000 in grants. The 
Scarborough General Hospital, Scar- 
borough, will receive $197,500. This 
new hospital will provide accommoda- 
tion for 179 patients and seven nurses. 
It will serve 80,000 people in the 
Township of Scarborough near Tor- 
onto and is expected to be completed 
at the end of this year. A grant of 
$5,500 will go to St. Joseph’s Hospital 
in Kenora to help towards the addi- 
tion of 11 beds in the nurses’ residence. 
A third grant of $18,000 will assist 
the Sudbury General Hospital in Sud- 
bury to increase its capacity by 18 


beds. 


A $324,859 federal grant for the 
Misericordia Hospital, Winnipeg, has 
been approved. The money will be 
used to help cover the cost of a current 
expansion program. The building is 
being expanded to house an additional 
167 beds for active treatment and 19 
beds for psychiatric. cases and is 
scheduled for completion late in 1956. 
A community health centre and nur- 
series are also being added, as well 
as a 129-bed nurses’ residence, with 
full facilities for a school of nursing. 


More than $205,000 from federal 
health grants have just been earmarked 
to help meet the cost of hospital con- 
struction in Quebec. Six hospitals will 
benefit from the grants. The Hotel- 
Dieu du Sacré-Coeur, Dolbeau, will be 
awarded $89,820 toward the cost of 
constructing a new building. It will 
provide modern accommodation . for 
65 active treatment beds, a nursery, a 
community health centre, and a 16- 
bed nurses’ residence. The new Ho- 
pital Jean Talon Inc., Montreal, com- 
pleted in August, 1954, will receive a 
$52,913 grant. The hospital serves an 
estimated 150,000 people in the north- 
ern part of the city. It has space for 
47 active treatment beds and a com- 
munity health centre. Another Mont- 
real hospital, Hépital Ste-Jeanne d’Arc, 
will get $33,333 toward the cost of 


constructing a 44-bed extension to the 
present building. 


The Institut Bruchesi, also of Mont- 
real, will be awarded $15,000 toward 
building a new clinic on Rachel street. 
It will be used for minor operations, 
pneumothorax treatments, the adminis- 
tration of BCG vaccine, and similar 
purposes. The Barrie Memorial Hos- 
pital, Ormstown, is building a 32-bed 
nurses’ residence. The U-shaped one- 
storey structure will be composed of 
6 units of single bedrooms and 2 units 
of 2 single bedrooms and one double 
bedroom. Each unit will contain a 
kitchenette, bathroom, and _ sitting 
room. The federal government is con- 
tributing $8,000 to the first phase of 
the project. The Gatineau Memorial 
Hospital, Wakefield, will receive 
$6,024. It is adding 10 active treat- 
ment beds to its facilities. 


The general hospital at Quesnel, 
B.C., will receive a $68,933 grant 
toward the cost of building a new 
51-bed hospital and a 16-bed nurses’ 
home. Accommodation will also be 
provided for an emergency depart- 
ment, a nursery, and a community 
health centre. Construction was begun 
in June, 1954, and completion is ex- 
pected early in the Fall. The Quesnel 
hospital serves some 10,000 people in 
an area bounded by Hixon in the 
north, Alexandria in the south, Wing- 
dom in the east, and Nazko in the 
west. 

Mental Health 


A $4,000 grant has been made to 
help establish an Alberta Division of 
the Canadian Mental Health Associa- 
tion; this grant is being matched by 
the province. Another grant of $2,160 
will be used to improve treatment 
facilities at the Rosehaven Hospital in 
Camrose, Alberta. 


Saskatchewan has been allotted three 
federal mental health grants to be used 
for research into schizophrenia. The 
research is under the immediate direc- 
tion of Dr. A. Hoffer, director of 
research for the psychiatric services 
branch of the provincial health 
department. 


The three new projects provide 
funds for the continuation of studies 
regarding the cause, diagnosis, and 
treatment of schizophrenia with par- 
ticular reference to some of the newer 
drugs. Federal grants totalling $45,986 
have been set aside for the three new 


(Concluded on page 102) 
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< Provincial Noles > 








British Columbia 


Burnaby. The statistical report of 
Burnaby General Hospital for 1954 
showed that all departments except ma- 
ternity operated with an occupancy of 
more than 90 per cent of capacity last 
year. This new 110-bed hospital is al- 
ready planning an extension of 125 


beds. 


* * * 


CAMPBELL River. The title deed to 
a nine-acre tract of land has been 
turned over by village commissioners 
to Alec Crouch, president of the local 
hospital society. This fine area will 
be the site of the new 62-bed general 
hospital which is being planned for 
the community. The design of the 
hospital provides for an additional 38 
beds later and includes double-corri- 
dor construction. 


* * * 


CasTLecaR. A cheque for $30,000 
was received recently by the Castlegar 
Hospital Improvement district from 
the provincial government to finance 
the purchase of a site and preliminary 
planning for the construction of a new 
35-bed district hospital. 


od * * 


Dawson Creek. A 100-bed hospital. 
to cost $1,600,000, has been requested 
from the directors of St. Joseph’s Gen- 
eral Hospital here. The Sisters of 
Providence, who operate the hospital, 
have offered to put up the $700,000 
community share on a loan basis. The 
present 28-bed hospital is not adequate 
to meet the requirements of the com- 


munity. 
* * * 


New Westminster. The provincial 
government has approved construc- 
tion of the new St. Mary’s Hospital 
but the bed capacity has been reduced 
from 175, in the original plans, to 150. 
It is expected that work on the new 
$1,750,000 building will get under 
way shortly. Plans for the new hos- 
pital, which will be erected behind the 


existing building, are now being re- 
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vised and provision will be made for 
the addition of a 25-bed unit at a 
later date. 


* * * * 


Penticton. The local hospital has 
initiated the presentation of engraved 
birth certificates to parents of new- 
borns. Though not legal documents, 
these certificates are pleasing memen- 
tos of the Penticton Hospital. They 
are donated by the Penticton Herald. 


* * * * 


SaLmMon ARM. The shortage of 
hospital beds in this area was em- 
phasized by the report from the hos- 
pital that on one day in January there 
were 47 adults and five new-born 
babies in the hospital, whereas the 
rated capacity of the present building 
is 32 adult beds and seven bassinets. 
As a move toward meeting the need, 
the board of trustees have had draft 
plans for a 52-bed hospital prepared 
by Alan W. Gray, architect, and for- 
mation of a hospital district is pro- 
posed in order to spread the cost of a 
new hospital over the area it will serve. 
Estimated cost will be approximately 
$440,000. 


SiwnEy. The extensive moderniza- 
tion program going on at Rest Haven 
Hospital includes the installation of a 
sprinkler system, a new high pressure 
boiler, a fully automatic elevator, and 
new laundry equipment. A tiled Rus- 
sian steam bath has been installed in 
the physiotherapy department. The 
services of the emergency department 
have been augmented by purchase of 
a new ambulance at a cost of $5,000. 
A private home near the hospital has 
been purchased and is being remod- 
elled as a nurses’ residence. 


* * * 


VERNON. The local Lions Club has 
held its third annual auction sale to 
buy equipment for Vernon Jubilee 
Hospital. Part of the proceeds will 
be used to buy a $300.00 Stryker 
fracture bed. 


Alberta 


EpmonrTown. Plans for continuing the 
expansion of facilities at the Royal 
Alexandra Hospital have been re- 
ported by hospital officials. The 
nurses’ home will be completely re- 
wired and the interior renovated. Ad- 
jacent to the operating rooms, a re- 
covery room will be built at a cost 
of $20,000. For emergency power, a 
new standby turbine will be purchased 
and placed in the powerhouse at a 
cost of $25,000. Other expansion plans 
for 1955 include establishment of a 
new urology department and complete 
renovation of the x-ray department. 


* * * * 


MepicineE Hat. A $2,000,000 con- 
tract for the construction of the new 
200-bed Medicine Hat Municipal Dis- 
trict Hospital has been let. It is ex- 
pected that the hospital may be ready 
for occupancy within a year. 


Sathatohewan 


BorDEN, The new wing of the Bor- 
den Hospital has been officially 
opened. Contained in the wing are 
3 two-bed wards, a doctor’s office, 
waiting room, and a sitting room for 
the nurses. 

* * * 

KipLinc. The Kipling Memorial 
Hospital will receive $5,500, from fed- 
eral health grants, toward the cost of 
construction of a modern nurses’ 
residence. The new building will pro- 
vide complete living quarters for 11 
nurses. 

7 sd * 

Norguay. An addition to the 
Norquay-Canora Union Hospital has 
been completed and patients moved in; 
while the original 14-bed structure is 


now undergoing renovation. 
* * * 


Rosetown. The local Lions Club 
recently presented to the Rosetown 
Union Hospital complete furnishings 
for the maternity ward. The gift was 
dedicated to the memory of the late 


Dr. G. G. K. Graham. 


Manitoba 


CaRBERRY. In an effort to keep the 
public better informed about their 


(Continued on page 70) 
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Individual Room Temperature Control 


now possible... room by room... to fit your budget 


ERE'S a simple new thermostat system—the Honeywell 
Round—that can be installed in your present hospital 
for as little as $87.50 per room. 

Start right away with the Honeywell Round—have it in- 
stalled in any “trouble spots” you may have. Then, as your 
budget permits, you can have it installed room by room 
throughout your hospital. 

Installation of the Round is easy... you don’t have to 
tear up floors or walls... you don’t even have to redecorate. 
Tiny, simple wiring is used with a Honeywell automatic 
radiator valve and a miniature transformer. 

This Honeywell Round System is especially designed for 
existing hospitals. But, whether you're modernizing your 
hospital or building a new one, Honeywell has the Hospital 
Thermostat System to suit your particular needs. 

Just call your local Honeywell office for complete infor- 
mation. Or, write to Honeywell, Dept. CH7, Leaside, 
Toronto 17. Ask, too, for your copy of the new booklet, 
“Does this happen in your hospital?” 


€— The sketch at left shows how easily the 
Honeywell Round System can be installed 
in individual rooms in your hospital. The 
attractive thermostat (1) blends with the 
wall...it’s connected to a Honeywell auto- 
matic radiator valve (2) and a miniature 
transformer (3) by a tiny wire. It’s just as 
simple and economical as it sounds! 


Honeywell 
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Why let bedding budget worries weigh 

you down? Make light of them by specifying 
Tex-Made Heavy Duty Sheets. For Tex-Made 
Heavy Duties are woven specifically to meet 

the hard-usage needs of hospitals, hotels, motels 
... wherever people come and go. 


They can take the punishment of countless 
launderings— and never lose that rich, 
luxurious texture. No other sheets can outlast 
them. So, the next time you order sheets, 
give your budget a break .. . ask for 
Tex-Made Heavy Duty Sheets— 

made right here 


DOMINION TEXTILE COMPANY LIMITED 


Sales Offices: Montreal, Toronto, 
Winnipeg, Ed ton, Vancouver 
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from stock now in our warehouse 
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Provincial Notes 
(Continued from page 66) 
own hospital, the board of trustees of 
the Fox Memorial Hospital have de- 
cided to publish, from time to time, as 
much information as possible in the 
form of a News Letter. 


Portace La Prarrie. Tenders have 
been called for the construction of a 
new $400,000 hospital for the city and 
district. The proposed new hospital 
will be of brick construction and will 
be built on a site south and east of 
the present hospital, It will have ac- 
commodation for 70 adults and 21 
bassinets. 


Ontarie 


BROCKVILLE. Tentative plans have 
been prepared for a new 60-bed wing 
to the Brockville General Hospital. The 
plans have been drawn up by Drever 
and Smith, architects, Kingston. 


€ * * 


DuNNVILLE. New and more power- 
ful x-ray equipment will be purchased 
for the Haldimand War Memorial 
Hospital. It is expected that the 
equipment will cost about $13,000. 


* * * * 


Fort Frances. During the past year, 
extensive repairs have been made to 
the exterior of the nurses’ residence 
of the La Verendrye Hospital and in 
the near future alterations and re- 
modelling will be carried out inside 
the building. This is being done with 
a view to establishing a school for 
certified nursing assistants within the 
year. It is also planned to remodel 
the children’s ward this year and four 
additional cribs will be put in use. 


GaLt. At a recent meeting of the 
hospital corporation of the South 
Waterloo Memorial Hospital, which 
was opened in 1953, it was decided to 
add 44 more beds to the present 172- 
bed hospital. The addition will cost 
approximately $160,000. 


Kineston. Work on the new 146- 
bed addition to St. Mary’s-of-the-Lake 
Hospital is well advanced and ahead 
of schedule. There are three floors in 
the wing and each floor will have nine 
4-bed wards, three 2-bed wards, and 
five single rooms. In addition, there 
will be two sun salons. The building 
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will include all necessary facilities 
such as kitchen, utility rooms, nurses’ 
stations, work rooms, and offices. Re- 
novations to the older building will 
provide space for a completely new 
dining room and kitchen. 


* * * 


Minven. A $60,000 eight-bed Red 
Cross Outpost Hospital is now being 
constructed here. The hospital, an L- 
shaped asbestos-shingle siding cottag-, 
is expected to be in operation by July 
lst. The building will be equipped to 
handle obstetrical and minor emer- 
gency cases. There will be three 2-bed 
wards for adults, two cribs for 
children, and four bassinets and one 
incubator in the nursery. 


* * e 


NIAGARA-ON-THE-LAKE. Upon the 
recommendation of the board of dir- 
ectors of the Niagara Cottage Hospital, 
at the annual meeting, members voted 
unanimously to drop the word “Cot- 
tage” from the name of the institution. 
The hospital will now be known as 
Niagara Hospital. 


OrIL.1A. It is proposed to build a 
new wing to the nurses’ residence of 
the Soldiers’ Memorial Hospital. It 
will provide an additional 26 private 
bedrooms and the cost, exclusive of 
furnishings, will be approximately 
$90,000. 


* fe * 


Situs Fats. At an estimated cost 
of $200,000, a 24-bed addition will be 
built at St. Francis General Hospital 
to accommodate surgery patients. 
Another part of the hospital will be 
converted to a 19-bed section for 
chronically. ill patients, and a paedia- 
trics ward will also be established. 
Construction of the new addition will 
begin early this spring. 


* ” * 


STRATFORD. The official opening of 
the new annex for the treatment of 
long-term patients at the Stratford 
General Hospital took place on May 
12th. The annex is located in the 
completely renovated old hospital 
building. 


* * * 


Toronto. The general contract for 
$10,935,000 for the main 13-storey 
building of the Toronto General Hos- 
pital’s expansion program has been let. 


The new structure will add 320 beds 
to the hospital’s capacity, bringing the 
tetal to 1,420. Target date for occu- 
pancy is June, 1957. 


. * * * 


Toronto. The building program of 
Women’s College Hospital has pro- 
gressed very favourably since it was 
initiated two years ago for erection 
of a nurses’ residence and extensions 
to the hospital. The nurses’ residence, 
Burton Hall, is completed and accom- 
modates more than 100 nurses. The 
nine-storey south extension of the hos- 
pital has also been erected and is ready 
for interior work. This will provide a 
new out-patient department and the 
majority of the additional beds. The 
new north wing, to provide kitchens, 
dining room, laboratories, and essen- 
tial service facilities is now five storeys 
high. Both wings are expected to be 
ready for occupancy before next 
Christmas. 


* € ” 


WaLLaceBuRG. Tenders have been 
called for the new Sydenham and Dis- 
trict Hospital. It has been planned to 
contain approximately 75 beds and 
24 bassinets. The architects are Bren- 
nan and Whale of Toronto. 


* * * 


Winpsor. Plans have been approved 
for construction of a new 30-bed 
psychiatric wing at the Metropolitan 
General Hospital. Services provided 
here will be for short-stay cases and 
out-patients. 


In the hospital’s annual report, it 
was noted that admissions have risen 
more than 50 per cent since 1950, 
with the daily average of patients al- 
most doubled as well as the number 
of public ward patient days. The 
daily average number of patients 
throughout 1954 was 221. 


Quebec 


Quesec. At the annual meeting of 
the board of governors of the Jeffrey 
Hale’s Hospital, it was reported that 
a total of $2,128,000 would be spent 
before the new hospital is completed 
next winter. A large part of this sum 
is already available and the remainder 
is expected to come in the form of 
donations. A second building camp- 
aign had been launched during the 


(Concluded on page 94) 
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STUDIES IN TUBERCULOSIS. By R. G. 
Ferguson, B.A., M.D., M.B.E., LL.D. 
formerly director of medical services and 
general superintendent, 
Anti-Tuberculosis League, Fort San., 
Sask. Pp. 124. Price, $3.50. Published by 
~ University of Toronto Press, Toronto, 

t. 


Here is a book written by a well- 
known Canadian authority who has 
devoted his life to the fight against 
tuberculosis and who, in his retire- 
ment, is continuing to put his findings 
forward for the use of all. 

Some 16 topics are reviewed by Dr. 
Ferguson who bases his findings on 
studies which have been made by 
members of the staff of the Saskatche- 
wan Anti-Tuberculosis League, over a 
period of years. Each study represents 
an effort to throw some light on a 
disputed problem associated with the 
disease. From his long experience, Dr. 
Ferguson detects correlations in this 
collected data and from these he draws 
his deductions. Epidemiological factors 
in tuberculosis are given considerable 
attention in his discussions of topics 
such as: non-specific resistance, racial 
and family susceptibility, physiologi- 
cal factors, and age and fatality. He 
constantly weighs infection against re- 
sistance, native or acquired, and thus 
reveals fundamental differences in the 
problem presented by tuberculosis in 
different situations.. He finds B.C.G. 
vaccination to be “equally beneficial 
among infants, children, and young 
adults, proportionately beneficial in 
environments of varying infectivity, 
and equally beneficial among primi- 
tive races such as American Indians 
as among races long exposed”. The 
most urgent use of vaccination, Dr. 
Ferguson points out, is “in the pro- 
tection of unavoidably exposed nega 
tive employees in institutions caring 
for the tuberculous sick and tuber- 
culin-negative contacts in tuberculous 
homes”. 

Writing in a clear-cut, direct fashion, 
Dr. Ferguson again displays his happy 
knack of presenting statistics and 
scientific facts in a manner which 
makes them readily understood. As 
N. E. McKinnon states in his foreword, 
the book is intended primarily for: 
“those students of tuberculosis, of 
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Saskatchewan 


medicine, and of public health, who 
remain students while they work. They 
will find in it more than a series of 
studies in tuberculosis. They will find 
in it the reflection of a way of life, a 
disregard for complacency, and a con- 
stant struggle for the truth.” 


* a e * 


HOSPITAL PLANNING REQUIREMENTS. 
By Guy Aldis, A.I.R.B.A., London, Eng- 
land, architect to the East Anglian Hos- 
pital Board. Illustrated. Pp. 257. Price, 
$17.00. Published by Sir Isaac Pitman and 
Sons, London, England. Canadian dis- 
tributors, Sir Isaac Pitman and Sons 
(Canada) Limited, Toronto. 


When faced with the problem of 
planning additional accommodation, 
a new wing or a new hospital, archi- 
tects, administrators, trustees, depart- 
ment heads, and members of the medi- 
cal staff require a factual reference 
book regarding the requirements for 
departmental accommodation. Such a 
book is Hospital Planning Require- 
ments in which Mr. Aldis surveys in 
detail several hospital departments— 
the casualty department, dispensary, 
the out-patient department—(with in- 
formation on 22 clinics), 17 in-pa- 
tient ward units, operating theatres, 
x-ray departments, pathological depart- 
ments, and the mortuary. 


Although written primarily for the 
guidance of architects, the book is 
aimed at encouraging that essential 
liaison between architects, administra- 
tors, medical and nursing staff mem- 
bers, and trustees—a liaison which is 
so important in the proper develop- 
ment of all programs for the construc- 
tion of new or improvement of exist- 
ing hospitals. In his preface, the 
author wonders how many architects 
have suffered the experience of attend- 
ing meetings with hospital authorities, 
preparing and submitting test plans, 
completing the working drawings and 
supervising the erection of the acutal 
buildings—only to find, upon com- 
pletion, that someone expresses sur- 
prise at the omission of “that most im- 
portant room” from the architect’s 
over-all scheme. The object of the 
book, therefore, is an attempt to assist 
the architect in filling those gaps which 
are sometimes not supplied by the 


hospital team. The book has been the 
result of many years of personal re- 
search on the part of the author into 
the operation of general hospitals as a 
whole, as well as of the individual 
“working” of each clinic, department, 
and unit comprising that whole. 

Since Hospital Planning Require- 
ments does not cover the entire gen- 
eral hospital, certain departments, 
such as central supply, dietetics, and 
administration, have been omitted. 
Floor plans of existing hospitals are 
not included either, but over 400 sim- 
plified diagrams of individual depart- 
ments, room by room are set out 
clearly and methodically. 

In a foreword, the late L. G. Pear- 
son, F.R.I.B.A., states: “It should be 
pointed out that in this country (Great 
Britain), we have our own problems 
which result from our habits, climate, 
and financial limitations; for this rea- 
son we must not rely too much on work 
done in other countries”. While this 
may hold true for Canada, too, in 
some instances, nevertheless it is our 
belief that Hospital Planning Require- 
ments may serve as a useful adjunct to 
the books written by Canadian and 
American authors on the subject of 
hospital planning.—V. D. P. 


Planning for the Future 


Believers in the concept of the wel- 
fare state, those who proclaim the ad- 
vantages of looking to government for 
assistance in every difficulty, cleverly 
base their arguments on the assump- 
tion that everybody now looks to the 
government to safeguard his or her 
future. Recent figures would seem to 
indicate that this is something less 
than the truth. According to recent 
estimates, 6 million Canadians had 
voluntary insurance against hospital 
expenses at the end of 1954. About 5 
million persons were insured against 
surgical expenses and nearly 4 million 
had medical expense insurance. Add to 
this the fact that Canadian life insur- 
ance policy holders now total 5'% 
million and hold life insurance to the 
value of 23 billion dollars. As The 
Ottawa Journal points out, “clearly a 
a lot of Canadians are bent on shaping 
their own futures . . . the fact is that 
life insurance is one of the best ex- 
amples we have of people co-operating 
profitably under free enterprise—and 
practising individual _ self-reliance”. 
“Newsletter”, The Canadian Chamber 
of Commerce. 
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From the Code of 


Hospital Ethics 


Part Ill* 


The Administrator's Code of Ethics 
Obligations of the Administrator 


By virtue of his position as execu- 
tive director of the hospital and as 
deputy of the board of trustees, it is 
the solemn obligation of the adminis- 
trator to further the observance of the 
principles already set forth in parts A 
and B of this Code of Ethics and to 
abide by the personal Code of Ethics 
for Hospital Administrators in the 
following sections. 


Purpose of Hospital Administration 


The purpose of hospital administra- 
tion is to direct and manage the 
general activities and functions of the 
hospital so that it will be able to 
achieve its objectives of service to the 
sick, of education, of research and of 
public welfare, with efficiency, with 
economy, and with satisfaction. 


It should be the aim of the admin- 
istrator that his hospital will enjoy 
the fullest confidence of the public, 
will have the sympathetic support of 
the community, will warrant the loyal- 
ty and trust of all allied professions, 
will constantly link itself with scien- 
tific advances, and will take its right- 
ful place as a leader among the health 
forces of the community. 


Relationship of the Administrator 
to the Patients 


The administrator should at all 
times be courteous and considerate in 
dealings with both patients and rela- 
tives. Firmness in financial matters 
should be no more than is amply justi- 
fied by the circumstances of the case. 

Particularly will the administrator 
observe respect for professional sec- 
recy and confidence in dealing with 
the sick. Moreover, this essential 
principle should be impressed by the 
administrator upon all who deal with 
confidential records or have access to 
other information. 

The administrator should endeavour 


*The conclusion. See “The Canadian Hos- 
pital”, March, page 66, and April, page 76. 
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to meet the legitimate requests of his 
patients with respect to comfort and 
general care, opportunities for observ- 
ance of religious customs, protection 
from noise, unwelcome visitors or 
other factors that interfere with recov- 
ery. 


Relationship of the Administrator 
to the Trustees 

The administrator is the deputy of 
the trustees of the hospital and as 
such acts for them in his executive 
capacity. His attitude toward the 
trustees should be respectful at all 
times, refraining from partial’ty, from 
familiarity and from any violation of 
their confidence. 


Relationship of the Administrator 
to the Medical Staff 

The relationship of the adminis- 
trator to the medical staff should be 
one of sympathetic understanding and 
helpful co-operation. The adminis- 
trator should endeavour to have med- 
ical problems adjusted by the medical 
staff or its committees. If necessity 
arises, however, the administrator, as 
the representative of the board of 
trustees, must act with decision and 
with firmness consistent with the wel- 
fare of the patients and the continued 
good reputation of the hospital. 


To doctors who are not members of 
the medical staff, the administrator 
should be considerate and _ helpful 
when they seek advice or assistance in 
the care of their patients, and should 
extend courtesies such as are in ac- 
cordance with the regulations of the 
hospital and its medical staff and with 
the interests of the patient. 


Relationship of the Administrator 
to the Personnel 

The administrator should recognize 
that the establishment and mainten- 
ance of satisfactory relations with em- 
ployees is necessary not only in justice 
but also to secure the effective utiliza- 
tion of the abilities and services of the 
individuals of whom hospital organiza- 
tions are composed. To this end he 


should extend the consideration which 
is the right of all conscientious and 
loyal workers. At all times he should 
be impartial, tolerant, and fair in his 
relationships. 

The vital importance of the services 
of the various professional groups 
should be recognized. Personal rela- 
tionships should be at all times on a 
professional basis. 


Relationship of the Administrator 
to Visitors 

Visitors should be treated with 
courtesy and their inquiries should 
meet every consideration. If firm- 
ness toward them should be required, 
such should be exercised with judg- 
ment, tact, and the minimum of em- 
barrassment for them and the patient. 
It should be borne in mind that the 
welfare of the patient is the primary 
concern of the hospital, and the 
thoughtlessness, selfishness or inquisi- 
tiveness of visitors should never be 
permitted to interfere with the patient’s 
recovery or to gain information to 
which they are not entitled. 


Relationship of the Administrator 
to the General Public 

The administrator should always 
strive to keep in close touch with com- 
munity activities, with community 
progress and, particularly, with com- 
munity needs. He should cultivate 
reasonable opportunities for favour- 
able public contact, provided such ac- 
tivity does not interfere with his prim- 
ary responsibility—the performance 
of his administrative duties. 

In presenting addresses, in submit- 
ting data to the press and in radio 
broadcasting on hospital subjects, the 
ethical administrator will bear in mind 
that the purpose of the publicity 
should be the welfare and advance- 
ment of hospitalization and not his 
personal aggrandisement. 

The administrator must realize that 
no action of his, whether while on 
duty or off, can be entirely divorced 
from the reputation of the institution 
with which he is connected. 


Relationship of the Administrator 
to Vendors 

The administrator should bear in 
mind constantly that, in his relation- 
ships with the representatives of sup- 
ply houses or commercial organiza- 
tions, his hospital is almost inevitably 


(Concluded on page 106) 
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U.N. Project for Andean Indians Shows 


How Nations Can Work Together 


> IGH IN THE Andes of Bolivia, 
Ecuador, and Peru live 6,600,- 
000 Indians known as _ the 
altiplano people who face many prob- 
lems concerned with inadequate nutri- 
tion, poor health, and lack of educa- 
tion. The United Nations and its 
specialized agencies are working with 
the governments of the three countries 
in an effort to raise the standards of 
health, nutrition, housing, education, 
as well as the working and social con- 
ditions of these people and attempting 
to integrate them into the social and 
economic life of the respective coun- 
tries. 

The altiplano people were conquered 
first by the Incas, later by the Spanish 
conquistadores. In many ways, their 
culture and agriculture are inferior 
today to that which they practiced five 
centuries ago. The magnificent soil 
conservation methods of their ances- 
tors has given way to weary scratching 
of the once magnificently terraced and 
ingeniously irrigated mountainsides. 
The subdivision of holdings in some 
parts of Peru has reached such propor- 
tions’ that land is measured in the 
number of “furrows” to be left to a 
son or grandson. It has been reported 
that: “The land thus fragmented no 
longer fulfills its economic and social 
function. It has become merely a 
source of embittered boundary dis- 
putes.” 

To raise the standard of living of the 
population, two solutions were obvious. 
The first was to set up rural rehabili- 
tation centres on the High Plateaux 
themselves. The second was to bring 
down the surplus population of the 
plateaux to the fertile and sparsely po- 
pulated valleys. It was decided to try 
both methods, by launching a few pro- 
jects as an example of what could be 
done both in rural rehabilitation on the 
High Plateaux and in resettlement in 
the valleys. A third line of attack was 
to improve the indigenous handicrafts 
production. 

These projects are not confined to 
demonstration centres. The intention 
is to use them for the purpose of train- 
ing larger and larger numbers of 
people, coming first from within the 
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centre itself, then from adjacent areas. 
In this way, the benefits of an experi- 
ment, necessarily limited in extent, will 
spread as far as possible as rapidly as 
possible. As soon as a method of culti- 
vation or improvement in housing, has 
been tried out thoroughly in one of the 
trial centres, efforts will be made to 
help the governments put it into gen- 
eral practice. 

Help to these people is thus being 
provided in many ways. Important 
highway links are being opened be- 
tween the over-populated high plateaux 
of the Andes and the luxuriant sub- 
tropical valleys and tropical lowlands 
below. The United Nations Technical 
Administration (UNTA) has sent a 
highway engineer to help in the re- 
settlement of Indians who are to de- 
velop the cultivation of coffee and 
other crops in the valleys and is ap- 
pointing trained social workers in 
Bolivia and Peru. It is also sending 
an expert in co-operative marketing of 
handicrafts to Ecuador. The Inter- 
national Labour Organization (ILO) 
is furnishing experts on manpower, 
technical training, handicrafts and co- 
operatives. It also provides the regional 
director of the over-all project. The 
Food and Agriculture Organization 
(FAO) has sent agricultural specia- 
lists, including the chief experts of two 
rural readaptation projects. The Un- 
ited Nations Educational, Scientific, 
and Cultural Organization (UNESCO) 
has sent experts in fundamental edu- 
cation and one social anthropologist. 
The World Health Organization 
(WHO) is creating medical centres 
where no medical service of any kind 
existed before. It is helping with im- 
portant sanitation measures and health 
censuses and surveys. 


The Project in Bolivia 


A large share of the cost of these 
projects is being carried by the govern- 
ments and local groups of the areas 
concerned. The way in which the 
various agencies—both public and 
private—work together in the Andean 
Indian undertaking is perhaps best 
demonstrated by the High Plateaux 
project at Pillapi, in Bolivia. 


The agreement relating to the tech- 
nical assistance which would be pro- 
vided between the UN agencies and 
the government was signed in August, 
1953, just a few days after the Bolivian 
agrarian reform decree. This decree 
restored to the colonos (sharecroppers ) 
or their descendants the land which 
the indigenous communities had prior 
to 1900. The first problem was to 
find for the project a site with all the 
necessary conditions—for example, a 
favourable geographical situation, so 
that the action of the rehabilitation 
centre could extend over a densely 
populated area, where the different 
forms of land ownership, such as the 
small estate, large estate, and the large 
community, were to be found. The 
necessary land was put at the disposal 
of the project in the Pillapi area 
through a non-profit making organiza- 
tion called the Foundation for the 
Development of the Andean popula- 
tions. 


The first undertaking was to or- 
ganize agricultural production on a 
sound basis—i.e., to help the colonos 
who had become the owners of small 
plots, to cultivate their own land with 
the best possible methods and to ensure 
that the lands on the hAaciendas of the 
Foundation were also properly culti- 
vated. Bolivia produces only 40 per 
cent of the food it consumes; there- 
fore, every effort has to be made to 
maintain and if possible increase that 
production. Co-operatives were soon 
set up—a shop where essential goods 
could be purchased at wholesale prices, 
and credits were granted for the pur- 
chase of livestock. A co-operative or- 
ganization is also being developed in 
cultivating the land owned by the 
Foundation. 


WHO experts had recommended that 
model health units should be set up in 
all areas in the Andean Indian project. 
From these units, health services, 
specially tailored to meet the cultural 
and educational requirements of the 
people, could be developed gradually. 
Thus, a WHO public health expert 
joined the Pillapi program early in 
1954. The Bolivian government con- 
tributed the services of a doctor and 
three nurses. During his six-month 
mission, this doctor launched a health 
census at Pillapi and in the surround- 
ing region, assisted by the Bolivians. 
A small medical centre, provided with 
essential drugs, was set up. A cam- 
paign of vaccination against small pox 
and whooping cough was begun. On 
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ights went on in the reception room and main corridors of Our Lady of 

Lourdes Hospital in Hot Springs, South Dakota. Nursing Sisters began 

the ritual of waking patients. The town still slept, confident that should 
hospital care be needed, it was available. A good feeling. 


Ic was just like any other day. But how momentous an occasion, actually! 
THIS WAS THE DAY THE HOSPITAL WAS TO HAVE CLOSED 
That decision grew out of financial problems. 
But the hospital did not close, it remained opened, mercifully to continue 
administering to the needs of the sick and injured. 
WHY? 
Because a LAWSON ASSOCIATES Campaign had just produced subscriptions 
totalling more than $68,000 for this hospital. 
A LAWSON ASSOCIATES Campaign had awakened the people who need this 
hospital — people of all faiths — to a realization of their responsibility toward it. 


This, as you may know, is no mean feat. 


PERHAPS the financial needs of your hospital are not 
so pressing that you face a decision as to whether 
your institution may close. Perhaps your need is for 
expansion, or for reduction or elimination of debt, 
or for rehabilitation. It may be that instead of 
$68,000 you need a sum nearer the $2,408,000 which 
we raised for Our Lady of Lourdes Hospital, Cam- 
den, N. J., or the $167,948 raised for St. Margaret 
Hospital in Spring Valley, Illinois, or the $95,006 


when you consider a funds appeal. Our analysis of 
your fund-raising potential, and a personal consul- 
tation with our representative entails no cost or 
obligation. 


CLIP THIS COUPON and mail it today for full informa- 
tion. Better yet, pick up your telephone and call 
COLLECT Rockville Centre 6-0177. 


It might bring a new dawn to your hospital. 


we raised for the Clement Atkinson Memorial Hos- 
pital in Coatesville, Pennsylvania, or the $1,619,611 
we raised for St. Joseph’s Hospital in Lancaster, 
Pennsylvania. 

Whatever your funds need, it will be to your ad- 
vantage to consult with LAWSON ASSOCIATES 


a os on oe on an Os ay 
Lawson Associates, Inc. 
Rockville Centre, New York 
(0 Please send the illustrated study “When Your 
Hospital Needs Funds.’* 
(C0 Arrange a confidential visit to discuss our financial 
needs. 
I understand there is no cost or obligation entailed. 
Name 
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an average, medical care is now given 
to more than 300 persons a month. Any 
fear that the Indians would oppose 
modern medical treatment has proved 
unfounded; the problem has been to 
meet the ever-increasing demand. 
WHO has now agreed to appoint an- 
other expert this year to supervise 
medical and sanitary activities at this 
project as well as in other areas. 

As part of the over-all plan for 
Pillapi, educational facilities were in- 
troduced. In each of the four haciendas 
in the project, a school-house was 
built, with children and adults taking 
an active part in the construction. Six 
Bolivian teachers were assigned to 
these school-houses and evening classes 
for adults have become popular. 
UNESCO has contributed $3,000 
worth of audio-visual equipment to 
make the task of the teachers a little 
easier. 

A center was also set up to demon- 
strate the latest agricultural techniques 
throughout the region. It has been 
provided with two tractors and com- 
plete mechanical equipment for this 
purpose. Cattle-raising is being im- 
proved through the introduction of bet- 
ter breeds and the services of veterin- 
arians. 

Training courses for co-operative 
leaders have also been set up. It is 
proposed, as soon as living accommo- 
dation is completed, to recruit 36 men 
and women trainees — preferably 
young married couples—to spend three 
to six months at the Pillapi Centre. 
They will concentrate on medical care, 
modern agricultural methods, and 
community leadership. 

It is also intended to establish car- 
pentry shops, a smithy, and shops for 
the repair and maintenance of equip- 
ment. These shops will also be used 
to train young people. 

In all these ways, then, the United 
Nations, working with the govern- 
ments concerned, is making inroads 
on the problem of raising the standard 
of living of the altiplano people. The 
obstacles to overcome are numerous. 
One exhausting problem for the ex- 
perts, who initiate the projects, has 
been the altitude—at the lowest aver- 
age 12,000 feet. Some of the first 
survey teams found that reduced 
oxygen brought on ‘dizziness and di- 
gestive disturbances. In the early 
days, the party had to retreat down the 
mountainside from time to time to 
recuperate.—United Nations, Depart- 
ment of Public Infermation, New 
York. 


78 








Coming Conventions 


May 15-20—Annual Meeting of the Catholic Hospital Association of the 
United States and Canada, St. Louis, Mo. 


May 30-June 3—Maritime Hospital Association Convention, Prince of Wales 
College, Charlottetown, P.E.1. 


May 30-June 3—Ninth International Congress of the International Hospital 
Federation, Lucerne, Switzerland. 


June 5-8—Annual Meeting of the Canadian Society of Laboratory Tech- 
nologists, Bessborough Hotel, Saskatoon, Sask. 


June 6-10—A.H.A. Institute on Public Relations, Knickerbocker Hotel, Chicago. 


June 6-11—Annual Convention of the Canadian Tuberculosis Association, 
Winnipeg, Man. 


June 10-11—Associated Hospitals of Alberta, University of Alberta, Edmonton. 


June 13-16—A.H.A. Institute on Central Service Administration, Sheraton- 
Mt. Royal Hotel, Montreal, P.Q. 


June 13-18—Western Canada Institute for Hospital Administrators and 
Trustees, University of Alberta, Edmonton. 


June 20-24—Conjoint meeting of the British Medical Association, the Can- 
adian Medical Association and the Ontarip Medical 
Association, Royal York Hotel, Toronto, Ont. 


June 27-29—Canadian Dietetic Association Convention, Royal York Hotel, 
Toronto, Ont. 


June 27-29—Annual Meeting of the Comité des Hépitaux du Québec, 
Palais du Commerce, Montreal, P.Q. 


Aug. 13-14—Institute on Hospital Pharmacy, Vancouver, B.C. 


Aug. 15—Annual Meeting of the Canadian Society of Hospital Pharmacists, 
Vancouver, B.C. 


Aug. 24-25—Maritime Conference of the Catholic Hospital Association, 
Moncton, N.B. 


Sept. 7-10—Annual Meeting of the Canadian Society of Radiological 
Technicians, Windsor Hotel, Montreal, P.Q. 


Sept. 14-15—Catholic Hospital Conference of Alberta, Harris Sky Rooms, 
Calgary. 


Sept. 17-19—Annual Meeting of the American College of Hospital Adminis- 
trators, Traymore Hotel, Atlantic City, N.J. 


Sept. 19-22—Annual Meeting of the American Association of Hospital 
Consultants, Atlantic City, N.J. 


Sept. 19-22—American Hospital Association Convention, Atlantic City 
Convention Hall, Atlantic City, N.J. 


Oct. 9-10—Catholic Hospital Conference of British Columbia, St. Vincent's 
Hospital, Vancouver. 


Oct. 11-14—British Columbia Hospitals’ Association Convention, Vancouver. 


Oct. 18-20—Annual Meeting of the Associated Hospitals of Manitoba, 
Winnipeg, Man. 


Oct. 23—Annual meeting of the Catholic Hospital Conference of Saskatchewan, 
Saskatoon. 


Oct. 24-26—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 24-26—Annual Meeting of the Saskatchewan Hospital Association, 
Bessborough Hotel, Saskatoon, Sask. 


Oct. 27-28—Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Michael’s Hospital, Toronto. 


Oct. 29-31—Annual Meeting of the Canadian Association of Occupational 
Therapy, Toronto, Ont. 
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ready to use 
just as they come from the tube 


Gurit CATGUT SUTURES 


TRADE MARK, 
require no soaking 
need no dipping 


never vary due to under- or over-moistening e - 
always perfectly pliable as surgeons like them YAS = 
for fast, sure and safe knot-tying — without Y Just break \ 
any excess handling 

the tube 


and use! 





TRADE MARK 


SUTURES 


a product of 
When surgeons reach the suture stage of opera- 


ions, th keenl iative of Curity b 
(BAUER & BLACK) rh paekotearn ener ee 


THE KENDALL CO. (CANADA) LTD. TORONTO 13 suggest that you include Curity in your next surgical 
supply order. 
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“See! Only 30 seconds to fog this room!” 
J 


got how quickly you can control insects in 10,000 

cubic feet of space with WEST ATOMIZERS and 

VAPOSECTOR insecticide. 

Insects have no place to hide. VAPOSECTOR penetrates 

everywhere 

— cracks 

— crevices 

— even remote hiding places. 

Insects have no time to escape. VAPOSECTOR penetrates 

their outer skin for a quick, permanent kill. Yet it’s safe to use. 

Odorless. Nontoxic when used as directed. 

A” insect control is economical — when VAPOSECTOR 
is used ina WEST ATOMIZER. Only one or two ounces 

control all insects in 1,000 cubic feet of space 


-in just 3 seconds 
—at a cost as low as 5¢. 
OLDEST AND LARGEST eT a West representative tell you more about West's /nsect.Control 


COMPANY OF ITS KIND Program, equipment and insecticides. Many kinds and types are 
IN THE WORLD available. Or write for our 36 page booklet, “/ndustrial Insect Control.” 


Dept. 22 








— I'd like a free copy of your booklet ‘Industrial Insect Control’’. 


al Branch offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 
fi 
LI ESTING (] I'd tike to have a WEST insect control specialist telephone me for an appointment. 
a ae 

















(Tear out this coupon and mail it with your letterhead) 
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| Bea as it may seem, there’s a definite relation between the largest 
sterilizers we’ve ever built, the National Institutes of Health, and medical 
research. These huge sterilizers are used in this Clinical Center for the 
sterilization of equipment and supplies used in animal experimentation 40 
which forms a vital part of research studies conducted in the interest of / cot 
human welfare. These sterilizers were especially designed and built to 
conform to the Institutes’ requirements. Another example of how American 

can supply special equipment to meet the needs of hospital, research 
laboratory or industry, using this type of equipment for either routine or 
special applications. Our research and engineering departments are at your 
service—no obligation. 





© For further information write Dept. CA-5 and ask us to send: A M E R | Cc A N 


Catalog C-112 © Sterile Instruments for the Hospital 
Catalog C-118 + Laboratory Sterilizers 
Catalog C-143 « Laboratory Sterilizers with Isothermal Control S ai E R | L | 4 E R ‘ 
Catalog C-113 « Sterilizers for Industry 
Erie 6*:Pennsylvania 
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Busy, One-day Meeting Held by O.H.A. Hospital District No. 1 


On April 6th, District No. 1 of the 
Ontario Hospital Association held a 
regional hospital conference at St. 
Thomas, Ont. Some 100 representatives 
of hospitals in the area, including 
members of the women’s auxiliaries, 
assembled for the one-day meeting for 
which B, G. Thacker, superintendent 
of the St. Thomas-Elgin General Hos- 
pital, acted as chairman. Following 
a welcome to the delegates by Mayor 
P. Lang of St. Thomas, a report was 
presented by the secretary-treasurer of 
District No. 1, R. J. Pearce. 

An interesting description of the 
aims and projects of the Ontario Hos- 
pital Association was given by Stanley 
W.. Martin, associate executive-secre- 
tary of that organization, while David 
W. Ogilvie, director of the Ontario 
Plan for Hospital Care, reviewed the 
latest developments pertaining to Blue 
Cross. 

Following the luncheon, Dr. W. 
Douglas Piercey, executive director of 
the Canadian Hospital Association, 
pointed out the many ways that hos- 
pital accreditation affects each insti- 


tution. This was followed by a round 
table conference which was chaired 
by A. J. Swanson, executive secretary- 
treasurer of the Ontario Hospital Asso- 
ciation. On the panel, were representa- 
tives of the seven sections of the 
Ontario Hospital Association: for the 
hospital trustees, John W. Whiteside 
of Riverview Hospital, Windsor; 
women’s auxiliaries, Mrs. Henderson 
of Windsor; nursing, Miss B. Lewis, 
director of nursing at St. Thomas- 
Elgin Hospital; dietetics, Miss J. M. 
Pelton, chief dietitian of the Metropoli- 
tan General Hospital in Windsor; 
pharmacy, William Gillespie, chief 
pharmacist of the Sarnia General Hos- 
pital; medical records, Jean Cappa, St. 
Joseph’s Hospital, Sarnia; and ac- 
counting, R. Janisse, Hotel Dieu Hos- 
pital in Windsor. During this lively 
discussion, various apt comments were 
made from the floor. William Gray, 
immediate past-president of the On- 
tario Hospital Association, spoke at 
this time, outlining his views on 
trusteeship, in his usual interesting 
style. In speaking of retirement, Mr. 


Gray offered an amusing definition: 
“the joy of retirement is having some- 
thing to do and then not doing it”. 
Priscilla Campbell, administrator of 
the Chatham General Hospital, acted 
as chairman of the program commit- 
tee and the success of the one-day 
meeting reflected her usual efficiency. 


New Officers 


Honorary chairman: Dr. Harvey Agnew, 
Toronto. 

Chairman: B. G. Thacker, St. Thomas-Elgin 
General Hospital, St. Thomas. 

Vice-chairman: Sister Claire Maitre, Hotel 
Dieu Hospital, Windsor. 


Secretary-treasurer: R. J. Pearce, 
General Hospital, Chatham. 


Members: Major Grace Keeling, Grace Hos- 
pital, Windsor; I. McFarlane, Riverview 
Hospital, Windsor. 


Public 


Happiness and peace are not com- 
modities that may be given away or 
that may be purchased with gold or 
silver. They may be had only by 
people who want them and who are 
willing to work for them. They belong 
to people who are willing to give up 
differences for the sake of interde- 
pendence.—D. G. Mitchell 





Versatility by 


METAL CRAFT 


Whatever your requirements 
in the field of metal-built 
equipment, you can depend 
on the versatility and skill of 
Metal Craft craftsmen to offer 
the utmost in built-in value 
. . - more for the money in 
extra years of service! Send 
for catalogue of the complete 
line. 





METAL CRAFT CO. LTD. 
GRIMSBY, ONT. 


HOSPITAL BEDS 

The Meta! Craft Bed Series'offers the Standard Hospital gatch 
bed, Trendelenberg Frame, the High-Low bed with - fracture 
frame, Nurses’ Residence Beds, all with a selection of bed ends. 
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Ident-A-Band in OB prevents mix-ups 


a 


Checking identity before surgery 


ositive All /Dationt- bntification / 


Identifying at admission desk 


Modern Hollister Ident-A-Band® System helps prevent patient mix-ups 


IN OB... 

Two bands on baby, one on mother, all with 
identical numbers inside the soft, transparent 
Ident-A-Band. Proves beyond any question to 
each mother (or anyone else) that the baby 
brought to her is actually hers. 


IN PEDIATRICS... 


You can have 3 Billy Smith’s without fear of 
mix-ups. Each has his own complete identifica- 
tion sealed inside the Ident-A-Band. 


IN SURGERY ... 


Ident-A-Band provides absolute final check that 
right patient is to have right operation. Elim- 


inates all doubt, especially when patient is un- 
conscious or confused. 


FOR ALL ADMISSIONS... 

By identifying patients when they enter hospi- 
tal, this on-patient identification stays with 
them until they are discharged . . . as recom- 
mended by the A.H.A. 


In these times of trained personnel shortages 
and overcrowded conditions, patient identity is 
an increasing, responsibility. Hollister Ident-A- 
Band* offers the finest system for patient iden- 
tification in a// departments. For more detailed 
information and some free samples, send in the 
request below. 


*PATENTS PENDING 


Please send FREE, by return mail, Hollister Ident-A-Band samples, with 
full information, prices and quantity discounts. 





GOODWILL BUILDERS FOR HOSPITALS 





ADORESS 


FRANKLIN C. HOLLISTER COMPANY 


833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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Pre-Natal Education 
(Concluded from page 58) 
Outline of Pre-natal 
Education Scheme 

1. Introduction 
It is better to avoid technical matter 
and use the first meeting as a medium 
to get acquainted with the mothers, 
preferably by general discussion. It 
can be used to comment briefly on 
broad hygenic principles, general diet, 
allay common misapprehensions, com- 
ment on the normal but often un- 
pleasant symptomatology of pregnancy, 
and stress the corner-stones of a 
healthy pregnancy, namely—rest, diet, 
and regular medical supervision. 
. Common Symptoms and Signs of 
Pregnancy 
. Anatomy and Physiology 
. General Hygiene and Diet 
. Breast feeding 
. Relaxation 
. Pre-natal and Post-natal Exercises 
. The Process of Labour, stressing 
the application of relaxation 
. The Puerperium 
. Care of Infant, stressing natural 
feeding 


The Part the Hospital Plays 

In this context the hospital meets 
three types of cases. The first is the one 
whose prenatal care, labour and puer- 
perium are all under hospital super- 
vision. The hospital has control of the 
all-important pre-natal period when the 
most useful educative work can be 
carried out and when the mother is 
probably most receptive and eager to 
know about her condition. 

The second is the case whose private 
doctor has been giving her pre-natal 
medical care. The opportunity of the 
hospital to teach is limited to practical 
infant care. It is already too late to 
change maternal attitudes to breast 
feeding (if these are unsatisfactory), 
though there is little doubt that inten- 
sive attention to this point would have 
a favourable effect on infant health 
and mortality. 

The third is the case who comes in 
“out of the blue” in labour, having 
had no pre-natal care at all. Here again 
the hospital is limited to teaching in- 
fant care, but can also fulfil an im- 
portant preventive function by ensur- 


ing that this situation does not recur 
with regard to this particular patient. 
Childbirth is an event which re- 
mains in the mother’s memory. It is a 
period when she is emotionally im- 
pressionable and receptive, and when 
she will retain and make use of prac- 
tical teaching. Let us use this oppor- 
tunity and use it well. We must re- 
member that the mother and child do 
not alone constitute the family, and 
that ideally the father should be in- 
tegrated into an educational approach. 
Parents’ classes that include the 
fathers put him in the picture and 
show him how this co-operation and 
efforts can help towards a normal preg- 
nancy and puerperium. We need not 
only a live mother and a live baby, but 
a mother and baby unharmed by the 
processes of pregnancy and childbirth, 
and prepared for a physically and 
psychologically normal family life. 


Words often deceive; but deeds 
show the reality of love. — St. Cather- 
ine of Sienna. 





EFFICIENCY: ECONOMY SANITATION 


require that every article of linen 


whether bed linen, towels, 


or the 


uniforms and other wearables of 


rekeld cola Melal- Malta 1-1 M-la-Miail-1a 41° B 


36 GRIER ST., 


BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 


PROBATIONER 
UNIFORMS 








Dresses 
” Aorons 
Bibs 


With an experience of 37 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 
enquiries. 


Made only by 
BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 


The CANADIAN HOSPITAL 





HNUUNNUUNUUAUV ALLEL 














UAUTANAAAUUUAUTRAU AUT 


by any measure 
it’s 


BARD-PARKER 
RIB-BACK 
EUR a ea ow. Bee - 5 ey. 8 a) 


and by any measure it is just as true today as 
when our Company was founded ... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy.can produce 
... their performance in use is the answer to 
the question of economy! 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. In a 
matter of seconds from RACK- 
PACK to sterilizer. 


e 
«4% 
4% 
cv 
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Metric System 

(Concluded from page 37) 
next step. Accordingly, it was decreed 
that orders for drugs should be written 
in the metric system, or if the imperial 
were used, the metric equivalent (as 
set forth in the table of equivalents) 
must follow in brackets. This proce- 
dure appears to be working well at the 
present ‘time, although there are still 
a few die-hards and the next step, after 
a further trial period, should obviously 
be to insist on the use of the metric 
system alone. 

Early in these attempts to einen 
the way for the metric system, we were 
made aware of the fact that in some 
cases the responsibility for deciding 
upon equivalent values will fall upon 
the nursing service. For instance, the 
order may call for the administration 
of a tablet of 60 milligrams of Digi- 
talis; on going through her supply 
cupboard the nurse finds a stock bottle 
of the preparation labelled “one 
grain”; on consulting her card 
of equivalents she finds that one grain 
and sixty milligrams are equivalent 
and thus her problem is solved. How- 


ever, it is always possible to read the 
card incorrectly. 

From this particular problem, the 
thought arose as to whether the drugs 
could be issued by the manufacturer 
under a label which would siate the 
strength in each system. Thus, when 
the nurse or pharmacist takes the 
bottle off the shelf, she reads on the 
label, for example, tablets of Digitalis, 
60 milligrams (1 grain). While the 
same difficulties of exact equivalents 
would arise, surely they could be 
settled by discussion and agreement 
among manufacturers, in conformity 
with the federal Foods and Drugs Act. 

After some consideration of this 
matter, the suggestion was submitted 
to the committee on pharmacy of the 
Canadian Medical Association who 
agreed that the idea was a good one. 
In the report to Council by the chair- 
man, Dr. J. K. W. Ferguson, professor 
of pharmacology at the University of 
Toronto, Toronto, Ont., such a move 
was recommended. This was passed 
by Council and then forwarded as a 
recommendation to the Federal Gov- 
ernment, where it is under study. 


Should this recommendation be agreed 
upon, it might be a step nearer to the 
day when the manufacturers will pro- 
duce bottles and containers based on 
the metric system. 

In the meantime, although some of 
us because of long-standing, con- 
ditioned reflexes, still write prescrip- 
tions and orders in the imperial sys- 
tem, nevertheless we have all become 
conscious of the metric system and of 
how much easier it is to use this system 
when prescribing. 

Lifting Stretchers 
With Aluminum Rods 

Some hospitals are now using re- 
movable aluminum rods in stretchers. 
Each side of the canvas portion of the 
stretcher has a hemmed sleeve. The 
aluminum rods can be easily pushed 
through the sleeve on each side and 
thus serve as a lifting handle. The rods 
are seven feet long, 15g” outside dia- 
meter, with a wall thickness of %”. 
Since the rods are removable, it is easy 
fo keep the canvas portion of the 
stretcher clean. This type of stretcher 
may prove to be valuable in the emer- 
gency evacuation of patients. 
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© ASSISTANT NURSING DIRECTOR 
e EXECUTIVE HOUSEKEEPER 
© ASSISTANT DIETITIAN 


(recent graduate) 


Enquiries are invited from qualified 
persons concerning the above ad- 
ministrative positions. Appoint- 
ments to be effective on or about 
July Ist in a 125-bed, fully ap- 
proved, modern community hospital 
in suburban Toronto. 
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The ONLY sterilizing bag with a “steriline Indicator” 
...Which changes color from white to black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, 
the new “steriLine Indicator” has been added! This 
“built-in” indicator changes color from white to black 
only after proper sterilizing conditions of time, steam 
and temperature have been met in your autoclave. 
SteriLine Bags are available in usual sizes. 


Test A.T.1. steriLine Bags FREE. Write today for FREE Sample steriLine Bags, 
literature and prices. GET ALL THE FACTS! 


Manufactured by— 
Aseptic-Thermo 
Indicator Company 


11471 Vanowen Street 
North Hollywood, California 


distributed by— 


THE J. F. HARTZ CO. tniwt | Sr 


Montreal - Toronto - Halifax 
CH-5S 


Salaries open, depending upon 
qualifications and experience. Ad- 
dress enquiries, which will be treat- 
, ed in confidence, to: 

STERILINE BAGS 


The J. F. Hartz Co., Limited 
32-34 Grenville St., Toronto 5, Ontario, Can. 


[0 Please send free samples and ADMINISTRATOR, 


HUMBER MEMORIAL HOSPITAL, 


200 Church Street, Weston, Toronto 15 
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DOMINION LINOLEUM 


... Lecilient- guiet, modern 
Hooring for the modern hospital 


a 


Discerning architects and builders are selecting a proven product 
—Dominion Linoleum—to provide beautiful, long-lasting, com- 
pletely appropriate flooring for Canada’s striking modern hos- 
pitals, schools and churches. 


Dominion Linoleum has proven itself to be the best product 
in its price range. It is the only modern resilient flooring with a 
fifty-year “pedigree” of product excellence—a pedigree earned by 
its top performance over the years. It has demonstrated its 
durability... proven easy and economical to maintain, simple 
and economical to install. It has also shown outstanding resilience 
—it cushions footfalls, hushes sounds. This record is responsible 
for the installation of Dominion Linoleum in large areas of 
the new Montreal General Hospital —it was selected because it 
gave completely satisfactory service in the old Montreal General 
for fifty years! 

Dominion Linoleum offers still another advantage—a wide 
new range of quietly-beautiful colours. These soft shades are 
being used to create distinctive, eye-pleasing flooring designs in 
the attractive hospitals of today. 


For samples, further information, write to: Dominion Oilcloth 
& Linoleum Co. Ltd., 2200 St. Catherine St. E., Montreal. 


MAY, 1955 





Dominion Jaspé Linoleum Tiles provide appealing 
flooring for the Lounge of the new Allan Memorial 
Hospital in Montreal. 


DOMINION 
LINOLEUM 


COMES IN TILES AND BY-THE-YARD 
IN THESE FOUR TYPES... 


+ \MARBOLEUM \VDOMINION JASPE 
VHANDICRAFT \ DOMINION PLAIN 
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Ambot"... 
Cutter proof 
that safety 
comes 
(7 ==, __ inconvenient 
wane = packages 


the same care 

and exactness 

as famous Cutter 

Saftiflask® Solutions 

used in hospitals, Ambots 

are rubber-stoppered vials 
containing Distilled Water, 
Normal Saline or Dextrose 50%. 
Cutter Ambots meet rigid U.S. P. 
requirements. Available in 
convenient sizes for office 

and medical bag use. 

*Cutter Trade Mark 





EARL H. MAYNARD 


CUTTER LABORATORIES INTERNATIONAL i ent patente 


207 Main Street So. 933 W. Georgia Street 


Weston, Ont. 


Calgary Branch 


Union Building + Calgary, Alberta ee, SF 
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Colgate’ 
ENCORE 


the ideal hospital soap 
for these 3 reasons 
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MILDNESS—Encore’s rich, abundant lather cleanses thoroughly, 
yet rinses easily. Even the tender skin of a new-born infant is 
as safe in Encore as in water alone. No soap is milder! 


PURITY—Because Colgate uses only the highest quality in- 
gredients, and adds no “extra” ingredients, Encore Soap meets 
the highest hospital standards for purity. 


ECONOMY—Encore is “hard-milled’—all excess moisture is 
squeezed out. That’s why Encore noticeably lasts longer. And 
yet Encore costs not a penny more than the soap you're now 
using. 

ENCORE— Manufactured and packaged in 4 oz., 2 oz. and 1 oz. 
sizes especially to meet hospital needs. Every cake is backed 
by Colgate’s unconditional guarantee. 


OTHER GUARANTEED COLGATE PRODUCTS FOR HOSPITAL USE 
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GOLDEN XXX CHIPS OR POWDER | 


For your hospital 
laundry Golden XXX 
is the finest soap 
manufactured. Eco- 
nomical and pure. 


ARCTIC SYNTEX AJAX 


End 90% of Hand 
Dishwashing Work! 
For completely clean- 
sanitary dishes and 
carmen use Arctic 
yntex ““M”’, 


The famous “Foam- 
ing Action” cleaner 
that polishes as it 
cleans. Removes soap 
film—gets porcelain 
and enamel spotlessly 
clean. 


COLGATE-PALMOLIVE LIMITED 
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For the Best in Institution, 


Hospital, Hotel and Restaurant 


Supplies, Furniture, Furnishings. 


13 Branches from Coast to Coast 
Remember— 
You Don't Spend when you: 


buy Cassidy's... You Save! 


° t 
Yd TD 
HEAD OFFICE 
51 St. Paul Street, W., Montreal 


Financing To-morrow’s Care 
(Concluded from page 56) 

the rate of four to six per cent a year. 
It is out of this increased productivity 
that we are going to finance to-mor- 
row’s hospital care; out of the in- 
creased goods and services made pos- 
sible by greater productivity. 


Our problem is to help the public 
to be more willing to pay or buy pre- 
paid protection. We must not only 
keep the public informed on the need 
for prepayment but we must also im- 
prove its value. This cannot be done 
unless the hospital administrator, his 
board, and staff keep informed on the 
real value of community prepayment 
arrangements in relation to the price 


charged. 


Let us discuss the possible trend in 
the price of prepayment. If, in 1952. 
the cost of prepaid protection for a 
family was $4.40 per month, it will 
be $6.50 by 1960, if the present trends 
affecting the price of prepayment con- 
tinue. I arrived at the sum of $4.40 by 
taking the costs to operate our com- 
munity hospitals and distributing them 
over the population in a representa- 
tive community. Then, I took the 
trends in hospital costs as we see them 


today; the trends in utilization of hos- 
pital services, in length of stay; and 
the trends in all factors which affect 
the cost per family for hospital care. 


However, this cost does not have to 
rise. If we could reduce by two per 
cent a year the number of hospital ad- 
missions per thousand population by 
providing more services on an ambula- 
tory basis and, at the same time, re- 
duce the average length of hospital 
stay by one-eighth of a day, we could 
absorb a five per cent a year increase 
in the costs of operating our hospitals 
without any increase in the cost of 
prepaid protection to the public. 


These problems are some of the 
reasons why financing to-morrow’s 
hospital care is going to mean a new 
role, a more aggressive role, for the 
hospital administrator, his board, and 
his staff, in making prepayment an ef- 
fective economic tool for both the hos- 
pital and the community. We hope that 
the Commission on Financing Hospital 
Care has given us a blueprint for hos- 
pital and community action which will 
lead to improved methods in financing 
to-morrow’s higher standards of hos- 
pital care, at the lowest possible cost 


io the public. 
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RAYTHEON’S un-to-lhe-minute 


RADAR DIATHERMY 


some of the significant features of which are: 
@ A high degree of absorption 
@ Penetrating energy for deep heating 
@ A desirable temperature ratio of fat to vascular tissue 
® Effective production of active hyperemia 


Desirable relationship between cutaneous and muscle 
temperature 


Controlled application over large or small areas 


Elimination of electrodes, pads and danger of arcs 


wy ELECT AIL! 


Ral 
R DIVISIO 


MAY, 1955 


A APPROVED CANADIAN MADE X-RAY EG 





Raytheon Microtherm Console Model CMDS has full 
floating arm and Directors for treating irregular, 
local or large areas. 


Ask your dealer to give you a demonstration of the 
modern Raytheon Microtherm, or write for complete, 
illustrated descriptive Bulletin, DL-MED601. 
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Public Relations 
(Continued from page 52) 


probably a majority leftover—it must 
utilize the mass media whose special 
role is communication with large num- 
bers. These media are the newspapers 
in the community, magazines, radio 
stations and television outlets. Thus 
these mass media also become a speci- 
fic public of the hospital—and a very 
important one, too. Regardless of 
their particular objectives, whether to 
inform, educate, persuade or entertain, 
they are powerful moulders of public 
opinion—a fact often disregarded by 
hospitals. 

Because the interests of the various 
hospital publics are different, depend- 
ing upon their relationship with the 
hospital, it is possible for a hospital to 
have good public relations in one area 
and poor public relations in another. 

A comprehensive evaluation of pub- 
lic attitudes will point up these vari- 
ances, enabling the hospital to con- 
centrate its public relations activities 
where they are most needed. Through 
analysis and planning, time and 
money can be budgeted for maximum 
achievement. 


Public Relations Responsibility 

In a broad sense, public relations 
is the responsibility of everyone associ- 
ated with the hospital—board chair- 
man, administrator, department head, 
auxiliary worker and newest employee 
alike. The telephone operator, the 
reception clerk, the admitting officer, 
the intern, the technician, the nurse, 
the maid—the manners and attitudes 
of everyone reflect the public relations 
“atmosphere” of the hospital. Con- 
versely, public goodwill, or the lack of 
it, affects the entire hospital. 

Often, when a hospital employs or 
retains the services of a single person 
to direct and co-ordinate public rela- 
tions activities, others feel that they 
have no part in the program. This 
attitude is unfortunate to say the 
least. Public relations is everyone’s 
responsibility. 

Of course the planning and direc- 
tion of public relations activities 
must be centralized in that decisions 
and clearances are made by one person 
or a small committee—functioning at 
the management level. 

Obviously, such a person or com- 
mittee has a far greater task than the 
writing of an article or two for news- 


papers or the preparation of a series 
of radio talks. Their job is to advise 
on the public relations aspects of all 
hospital operations. 

The difference between public rela- 
tions and publicity has been drawn 
often—but confusion still exists. Pub- 
licity is a technique of public relations 
—and probably the most important of 
all techniques, insofar as reaching 
large numbers of people is concerned. 

Publicity is measured in column 
inches in newspapers and in sponsored 
and sustaining radio and television 
time. Publicity is the way a story is 
told., Public relations, on the other 
hand, is the story itself. It is measured 
in the hearts and minds of people. 


A Word About Cost 

“Well, that’s all very well,” you may 
say, “but what about the cost of a 
public relations program?” 

The cost of a public relations pro- 
gram will depend upon what needs 
to be done. A program need not be 
expensive to be effective. Often, the 
main expenditure is time rather than 
money. It costs no more, and usually 


(Concluded on page 94) 
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Optical Instruments 


Monocular and binocular microscopes 
with built-in illuminating system, 
LEITZ Phase contrast equipment, 
Stereoscopic binocular microscopes, 
Photomicrographic equipment, 


Micro-projectors 
cameras 


Illustrated above is the new LABORLUX II! 
Laboratory Microscope 


WALTER A. 


CARVETH 
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When a Patient Signals... 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 


Nurses’ Duty Station, indicating to the 
nurses which room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the address 
given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems e Proof 
Machines e Electric Punched Card Accounting Machines 


Service Bureau Facilities & 


Electric Typewriters 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 


Head Office: Don Mills Road, Toronto 6 





s 
Standby electric Powe — in less, to produce a visually attractive 
annual report that will be read before 


operating rooms only being filed than it does to release a 


e ] daily compilation of unreadable data. 

FS not enough e But it does take a little extra time to 

. plan such a report. Publicity usually 

; costs nothing—but again, it does 
involve a little time. 


Sarees 


The secret is in planning. Hap- 
hazard public relations efforts, lacking 
an objective, can be a waste of time 
and money. Only through planning 
can time and money be budgeted 
effectively. 


Finally, is it worth it? Is it worth 
an individual’s time and effort to be 
respected? Is it worthwhile for a 
corporate enterprise to have a good 
name? It is worthwhile for the public 
to understand hospital costs and be 
appreciative of the modern hospital’s 
activities in the fields of diagnosis and 
treatment, education, research, and 
public health? Is it worthwhile to 
have a community, or government, 
that will support your hosp’‘tal? 

Surely the answer is yes. 


Provincial Notes 
(Concluded from page 70) 


past year to meet the costs of a nurses’ 
residence on the new site and to take 
care of the increase in building costs 
which had occurred in the four years 


ONAN Standby Electric Plants supply since the inauguration of the original 
' power for all essential services campaign. 


Patients, hospital personnel and property may be endangered when New Brunswick 


any other vital equipment cannot be operated or Fee dr — 

rf : tally when the power outage is of long duration. 3 ; 
you a Bes apes of Onan Electric Plants you can specify a Saint Joun. Construction work 
model with the capacity to operate all soaeties aererernt oe Peo will begin next month on the new $2.,- 

atic heating system, respirators, aspirators, X-ray machines, - ig . ; 
Sates ses 37 ely pumps, elevators and lights for as long as 500,000 addition to St. Joseph’s Hos 
these services are needed. pital. The building will have more 

When power interruptions occur, the Onan Emergency Power har NN Re ee hte De 
System takes over'automatically . . . supplies electricity for the dura- f h ees & the 
tion of the outage . . . and transfers the load back to the regular | ent plans call for the renovation of t : 
source of power when service is restored. existing hospital into a nurses’ resi- 


dence when the new building is com- 
Standby power pleted in about two years. 
for every need 





Hospitals, homes, schools, churches, Muscular Dystrophy Research 
hotels, radio stations, stores, busi- A grant of $3,000 has been made 
ee 5 + ee noes Aelia | to the Hospital for Sick Children, Tor- 
a eee. ps Save onto, Ont., by the Muscular Dystrophy 
Association of Canada. This is the first 
= grant made by the association and it 
Model 251HN Write for Free Folder will be used for research into musular 
ee dystrophy and other neuro-muscular 


afflictions among children. The grant 
D. W. ONAN & SONS INC. 


builds units for any requirement 


... 1,000 to 100,000 watts. 


was made possible by the recent cam- 


Gnan paign for funds conducted by firemen 


2695 UNIVERSIY AVE. S.E. © MINNEAPOLIS 14, MINNESOTA ELECTRIC PLANTS - in communities across Canada. 
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LEUKOLASTIC 


Elastic 


Adhesive 
Bandage 


The non-ravelling elastic bandage with woven edges. 
Extremely pliant and soft with excellent adhesive quali- 
ties, it adapts itself to any shape and will not loosen or 
curl at the edges. Available in 3 styles, Leukolastic 
lends itself to an extremely wide range of application. 


LEUKOLASTIC “A” full width adhesive for general use. 

LEUKOLASTIC “B” ventilated adhesive in strips allow- 
ing free passage of air. 

LEUKOLASTIC “C” half-spread. Half the elastic covered 
by adhesive permits bandaging with- 
out the adhesive touching the skin. 
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Plasma Expanders 
(Continued from page 47) 


necessary to start a blood transfusion. 

Most blood transfusions are given 
for operation. Many operations for 
which transfusions are administered 
require only 500 to 1,000 ml. of blood 
volume replacement, usually given as 
whole blood. In this type of case, the 
use of Dextran or PVP instead of 
blood is equally satisfactory in pre- 
venting or treating shock, as in Case 2. 

In addition to their safety and re- 
liability, Dextran and PVP have other 
advantages. Their use will lessen the 
incidence of serum hepatitis. This is 
important for, although the morbidity 
of this disease is low, its mortality is 
high. The incidence of reactions due 
to transfusion ef incompatible blood 
and contaminated blood and plasma 
will also be reduced. There is thus a 
two-fold reason for using a plasma 
expander instead of plasma as a blood 
substitute. 

The danger of sensitization to the 
Rh and related factors by blood trans- 
fusion in female patients and the sub- 
sequent development of haemolytic dis- 
ease of the newborn is also reduced. 


The use of a plasma expander spares 
the supplies of blood for cases of mas- 
sive haemorrhage and severe anaemia. 
It also allows the accumulation, diver- 
sion, and fractionation of plasma for 
other purposes‘, e.g., fibrinogen for 
treatment of haemorrhage due to 
hypofibrinogenaemia. 

Recently, it has been reported’ that 
PVP may be deposited in the cells of 
the reticulo-endothelial system simi- 
larly to the original plasma expander 
acacia. It will be remembered that 
the use of acacia was abandoned be- 
cause it caused the macromolecular 
syndrome. This is not an unexpected 
finding for, like its predecessor, PVP 
is not metabolized and that which is 
not excreted is stored in the tissues. 
It must be pointed out, however, that 
in respect of PVP the deposits re- 
ported were microscopic in size and 
of no clinical significance so far as 
could be determined. Examination 10 
years later of former German:soldiers, 
who received infusions of PVP for 
shock due to wounding during World 
War II, revealed no abnormalities that 
could be detected by clinical, haemato- 
logical, biochemical, or radiologic 
studies. 


Dextran is metabolized. Its use, 
therefore, is not attended by the possi- 
bility of development of the macro- 
molecular syndrome. However, it has 
been demonstrated recently* that fol- 
lowing the administration of more than 
1,000 ml. of this substance in any one 
infusion, there may be an increased 
bleeding tendency as revealed by lab- 
oratory tests. This has not been shown 
to be of clinical significance. 

It must be emphasized that there are 
limitations to the use of Dextran and 
PVP. In cases in which blood loss is 
severe enough to require more than 
1,000 ml. of replacement, blood must 
be given to supplement Dextran or 
PVP in the treatment of shock. Since 
these substances are plasma expanders 
and not oxygen carriers, they cannot 
be expected to fulfill the latter func- 
tion of blood in cases of severe haem- 
orrhage, cases 5 and 6, 

Blood may not always be imme- 
diately available for the treatment of 
shock due to haemorrhage occurring 
during operation, after delivery, or 
following injury. In such situations, 


(Concluded on page 100) 





DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 
Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 

1. Identification and formula data is writ- 
fen on cover. 
2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 
8. Exclusive patented tab construction fas- 
tens securely to nipple. (Cutaway view) 
Does not jar off . . . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional ples on re- 
quest. Order through your hospital supply 
dealer. 
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STORAGE 


For ICECREAM & Frozen Food 


Enables Grocers — Supermarkets — Hotels — Restaurants — Institutions 
and Ice Cream Distributors to buy at Quantity Discounts and have 
Popular Selling Lines always in stock. 
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Plasma Expanders 
(Concluded from page 96) 


the use of plasma expander may be 
life-saving until such time as blood 
transfusion is started. Every hospital 
should have a supply of the substances 
on hand, ready for instant use in any 
emergency, cases 1, 3, and 4. It is just 
as important that all clinicians be 
familiar with these blood substitutes 
and know from their own personal ex- 
perience the advantages and limita- 
tions of the expanders. 


MISS PHOEBE NO. 3 IN A SERIES 





Summary 
Dextran and PVP are reliable and 
safe substances for the prevention and 
treatment of shock. Their advantages 
when used instead of blood are the 
prevention of (1) serum hepatitis; 
(2) reactions due to incompatibility 
and contamination; (3) isosensitiza- 
tion to the Rh and related factors in 
female patients; and the (4) sparing 
of supplies of whole blood and plasma 
fractions. In the treatment of shock, 
however, in which blood loss exceeds 
1,000 ml., they must be supplemented 

by blood. 
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New style accounting 
with the National Class 31 machine 


SAVES 20% T0 40% OVER OLD-FASHIONED METHODS 


(3 


STANDARD FULL AMOUNT KEYBOARD ° Faster, easier 
to operate * All ciphers print automatically ° 
Amounts fully visible; can be quickly verified, or 
errors corrected, before printing * Two or more keys 
can be depressed simultaneously * ‘“‘No Glare” 
finish eliminates eye fatigue ¢ Up to 14 key columns 
of listing and accumulating capacity available ¢ 
Additional symbol keys also available. 


ELECTRIFIED TYPEWRITER KEYBOARD — Standard 
arrangement — familiar to every office worker. 
Smooth, easy to operate. Permits unlimited des- 
cription on same machine. Ideal for invoicing. 


MAY, 1955 


It combines more money-saving 
time-saving features than 
any other accounting machine. 


FREE BOOKLET: ‘How to save money on 
your accounting.” Available from your 
local National representative or write to 
the Company, 222 Lansdowne Avenue, 
Toronto, Ontario. 


Ask your nearest National representative 
for further details 


MNattonal 
CASH REGISTERS - ADDING MACHINES 
ACCOUNTING MACHINES 


THE NATIONAL CASH REGISTER 
COMPANY OF CANADA LIMITED 
Head Office: Toronto Sales Offices in Principal Cities 





Federal Grants 
(Concluded from page 64) 


research projects to be undertaken in 
the next fiscal year. 

A grant amounting to $2,739 has 
been approved for the School of Social 
Work at St. Patrick’s College, Ottawa, 
for the academic year 1954-55, for 
students in mental health work. Since 
a grant was first made to this School 
five years ago, more than $13,800 
have been allotted to assist its training 
program. 


Public Health 


An $11,350 grant is being made to 
the City of Vancouver. It has been 
earmarked for the new health centre 
at 2610 Victoria Drive. The centre 
will provide space for a general public 
health program for approximately 
60,000 people in the Grandview dis- 
trict. Grants are also being made to the 
Revelstoke Health Centre, Revelstoke, 
B.C. and to the Similkameen Health 
Centre, Keremeos. They are for $3,640 
and $2,923 respectively. 

New Brunswick’s first glaucoma 
clinic has just been awarded a federal 
health grant to assist in setting up the 
clinic. Glaucoma causes about 12 per 


cent of all blindness in Canada but 
much of this could be prevented by 
early diagnosis and treatment of the 
condition. The work in New Brunswick 
will be in charge of Dr. R. T. Hayes, 
Saint John, and will begin with a sur- 
vey to determine the extent of the prob- 
lem. The clinic will be located tempor- 
arily in the Provincial Hospital, 
Lancaster, until the survey is com- 
pleted, and it is anticipated that it will 
then be moved to quarters in Saint 
John. The federal grant of $1,265 pro- 
vides assistance toward purchase of 
technical equipment for the clinic. 

New Brunswick will also receive 
$3,465 for the purchase of additional 
equipment and supplies for the new 
regional laboratory currently being set 
up in the new Polio Clinic and Health 
Centre, Fredericton. This grant is in 
addition to one of $14,435 approved 
late last year. 

The Department of Hygiene and 
Preventive Medicine, School of Hy- 
giene, University of Toronto, will re- 
ceive $8,500 to enable Dr. Ernest 
Kovacs to carry on with his study of 
the enzymes in tissues infected with 
the virus of poliomyelitis under the 
supervision of Dr. M. H. Brown, pro- 





The ideal bandage for use on 
tender skins as only the first 
turn of the adhesive portion of 
the bandage comes in direct 
contact with the skin. 


STANDARD 


Like all Flexoplast products, [ 
manufactured to the highest | 
standards. Opens to the end— ff 
every inch useable. f 





This bandage gives a degree of 





| “half spread " bandage, thereby 
/ providing a choice of bandage to 
ie} suit every case. 
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fessor of hygiene and preventive 
medicine, It is hoped that the study 
will lead to a better understanding 
of the action of the polio virus and 
result in faster diagnosis and improved 
treatment of the disease. 

A grant of $5,240 will be used by 
the Department of Medicine at the 
University of Toronto to re-assess the 
use of A.T.S. as a means of warding 
off tetanus or lockjaw. The study will 
be conducted by Dr. L. J. Mahoney, 
teaching fellow at the University and 
staff surgeon at St. Michael’s Hospital. 
The investigation will be carried out 
at St. Michael’s Hospital. 

Another study being conducted at 
the University of Toronto will receive 
a third grant of $3,000. This grant 
will be used by the Department of 
Medicine for study of changes induced 
by lupus erythematosus. 


An extra digit 

In notes on Federal Grants in our 
February issue, p. 20, an ex,tra 4 crept 
into a figure reported in the section 
on Child and Maternal Health Grants. » 
Several hospitals in Saskatchewan are 
sharing a grant of $42,500 not 
$442,500.—Edit 
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Bonnes relations publiques 
(Suite de la page 36) 


son hépital sera jugé a la lumiére des relations que lui- 
méme maintient avec cette localité. I] devra interpréter son 
institution 4 des groupements religieux, féminins, étudiants, 
bénévoles. Il ne faut pas s’en tenir 4 ce que les gens semb- 
lent savoir au sujet de leur hdpital. Des renseignements 
exacts stimuleront |’intérét, la bonne volonté et assureront 
aide financiére qui permettra a l’hépital de grandir avec 
sa localité. 


De bonnes relations publiques consistent essentielle- 
ment en de bonnes relations humaines avec des individus 
comme avec des groupements. Les bonnes maniéres, la 
courtoisie, la prévenance sont a la base de ces bonnes 
relations qui doivent commencer dans l’hépital d’abord, 
puis s’étendre a toute la localité. 


Pour Vous Renseigner 


RES PEU de temps aprés que le numéro d’ Avril de The 

Canadian Hospital aura atteint nos lecteurs, ils re- 

cevront l’édition 1955 de |’Annuaire des Hopitaux du 
Canada. Inauguré en 1953, l’Annuaire est publié a chaque 
année par l’Association des Hépitaux du Canada. Il 
contient, dans un peu plus que 200 pages, beaucoup de 
renseignements sur les hépitaux et les organisations de 
santé qui s’y rapportent. 


La préparation de |’Annuaire n’est pas une moindre 
tache. Notre personnel a di, pendant ces quatre mois 
derniers, y donner beaucoup de son temps. Les renseigne- 
ments gu’il contient ont été fournis par les hépitaux, les 
départments de santé du gouvernement, et bon nombre 
d’organisations de santé au Canada. Sans laide de 
nombreux individus et de plusieurs groupes, la publica- 
tion de Annuaire aurait été impossible. Nous sommes 
redevables 4 tous ceux qui nous ont assisté et a nos 
annonceurs dont l’aide financiére nous est si essentielle. 


L’Annuaire contient cing principales sections—institu- 
tions, programmes éducationnels, organisations, films et 
bibliothéque, guide des acheteurs. C’est un livre de ré- 
férences qui peut rendre de grands services aux membres 
du conseil d’administration, a |’administrateur, aux chefs 
des départments et au personnel d’un hépital. Aussi, il 
peut étre trés utile aux officiers de plusieurs organisations 
de santé et départments du gouvernements. Méme les 
maisons de commerce qui font affaire avec les hépitaux 
le trouve utile pour leurs vendeurs. 


Les réponses a plusieurs des questions envoyées aux 
bureaux de |’Association sont contenues dans |’Annuaire. 
Gardez votre copie 4 la main. Quand il vous faut quelques 
renseignements sur les hopitaux canadiens, consultez votre 
Annuaire des Hépitaux du Canada—vous y trouverez vite 
la réponse. 
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for a modern institution 


SPECIFY CANADA’S 
MOST MODERN WINDOWS 
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Front view of the addition to The Provincial Institute of Trades, 


Nassau Street, Toronto, being 
Education. Rusco Fulvue Wi 
features of this new building. 


built by The Ontario Department of 
ndows are one of the many modern 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


Exclusive Magicpanel 
@ year ‘round rain- 
proof, draft-free, filtered- 
screen ventilation. 
VA Built-in waterproofed 
felt weather-stripping 
makes Rusco Windows com- 
pletely weathertight. 


JV Positive automatie 
locking in all open 
and closed positions. 


Smooth, effortless 
operation. Rusco 
Windows are precision-built. 


Sash sections slide up and 
down in a felt cushion—easily; 
quietly, without effort. 


Made of triple-pro- 

tected galvanized 
steel for strength and mini- 
mum maintenance require- 
ments. Zinc-treated, bonder- 
ized and finished with baked. 
on outdoor enamel. 


Glass panels remové 
able from inside for 
easy, safe cleaning. 


FOR NEW CONSTRUCTION 
Specify: THE RUSCO PRIME WINDOW 
A completely pre-assembled window unit containing glass, screen; 
weather-stripping, insulating sash (optional) and wood or metal 


surround. Comes fully assembled, factory-painted, ready to install, 
Makes big savings in time and labor. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Dept. HP 20, Station “‘H’’, Toronto 13, Ontario 
A Product of Canada 





DISTRIBUTORS 








Daigle & Paul Ltd. 
1962 Galt Ave. 
Mentreal, Quebec 
Macotta Co. of Canada Ltd. 
85 Main St. South 
Weston, Ontario 
Dale Equipment Ltd. 

4 Erin St. 
Winnipeg, Manitoba 


10524 — 11 
Also: 718 — 8th Ave. W., Calgary, Alberta 


Wascana Distributors Ltd. 
1018 Lansdowne Ave. 
Saskatoon, Saskatchewan 
Capital Building Supplies Ltd. 
Oth St., Edmonton, Alberta 


Shanahan’s Ltd. 
Foot of Campbell Ave. 
Vancouver 4, British Columbia 
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The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official jonstal devoted to the hospital field across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subseription to hospitals or organizations having 
a regular subscription (and personal subscription for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


<3 Please enter subscription to The Canadian Hospital for one year as indicated 
ow. 


Mailing address ................ 


I dines chbssmmnenecnchoaca indacoeetasuanand 


Or, send invoice to 








Catholic Hospitals Increase 
in United States and Canada 
Catholic hospitals and allied agen- 
cies in the United States and Canada 
now total 1,501, representing an in- 
crease of some 200 per cent in 40 
years, with a total of 214,015 beds and 
29,015 bassinets, according to a report 
by M. R. Kneifl, executive secretary of 
the Catholic Hospital Association of 
the United States and Canada. The re- 
port was prepared for the annual direc- 
tory number of Hospital Progress. 


The current figures indicate a 
growth of 40 new hospitals completed 
in the two countries since the last 
figures were published in 1950. How- 
ever, bed capacity was increased dur- 
ing the five-year period by 21,749 and 
bassinets by 2,457, which seems to 
bear out the trend of all hospitals in 
the United States toward expansion of 
existing facilities rather than new 


buildings. 


At the present time, there are 1,141] 
Catholic hospitals and allied agencies 
in the United States with 147,577 beds 
and 23,121 bassinets; while Canada 
has 360 such institutions with 66,018 
beds and 5,894 bassinets. 





Free: 63 Ways 
To Improve 
Your Sanitation Program 


Included in this comprehensive hospital cleaning 
manual are dozens of hospital-tested, money-sav- 
ing methods for doing such jobs as: 











brightening tile floors 

eliminating unpleasant odours 
descaling open type sterilizers 
stripping paint from metal furniture 
removing rust 


This handy, 3l-page guide is yours without obliga- 
tion. Simply call your local Oakite Technical Ser- 
vice Representative, or write Oakite Products of 
Canada, Ltd., 65 Front Street E., Toronto, Ontario. 


yarized INDUSTRIAL Cle, 
13 t} 
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proved benefits from Siblin Tablets 





SIBLIN- 


TABLETS 








Each tablet contains watcr-absorbent material 
derived — rantagsun Cen Karaya, Pectin 
dd Agar along with 0.5 mg. 
"Thiamine ‘Hs drochloride. 
DosE—One or two tabicts, three times dally, 
followed by a full wieee of water. oF as directed 
by a physicia 
See back label. 





PARKE, DAVIS & COMPANY 




















SIBLIN TABLETS are widely prescribed for treatment of 
uncomplicated constipation. They restore normal bowel 
function without griping or habituation. They also help to 
curb appetite during weight reduction without using 
weight reducing drugs. Sustained promotion to all physi 


cians in vour area continues to stimulate demand 


SIBLIN TABLETS: available in bottles of 100 and 500. 
$!BLIN (in granular form): available in 4-ounce and 16-ounce packages. 
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Hospital Ethics 
(Concluded from page 74) 


concerned. Therefore, his relation- 
ships should be courteous at all times 
and of such a nature that under no 
circumstances will the hospital be in- 
volved or obligated in any way. 
Particularly important is it that the 
administrator refrain from becoming 
under personal obligation to a firm 
or its representatitves, as would be 
the case by the acceptance of personal 


gifts or unusual social favours. Per- 
sonal commissions or rebates should 
never be accepted. 


The administrator should not give a 
testimonial for public use and should 
not authorize or otherwise permit the 
public use of his name or photograph 
in the endorsement of commercial 
services, equipment, materials, drugs 
or other supplies. 


Gifts or donations should not be 
solicited from business houses on the 








Are Your Medical Record Forms 
Complete - Authoritative - Economical? 





to the Medical 


THEY SHOULD BE! 


because the Joint Commission on Accredi- 
tation allots 125 of the total rating points 
Record Department. 


a 





THEY CAN BE!! 


because we have been furnishing our standardized forms to 
hundreds of accredited hospitals. They know the value of 
using forms that have been developed through skilled plan- 
ning by our experienced staff and with the cooperation of 
the leading professional organizations. 


Our Standardized Forms Give You These 
ADDED ADVANTAGES 


® Prompt delivery from constantly 
available stock 


® Up-to-date forms through 
continuous research 


® Reasonable price and high quality of 
material and workmanship 








50 Free Sample Groups Are Available For Your Consideration 
For a complete list write Dept. CH-55 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. Harrison Street CHICAGO 5, ILLINOIS 








basis of making a return for business 
granted. ‘ 

Unless required by law to do so, the 
administrator and his staff should not 
disclose the prices to a competitor of 
a firm submitting prices. Orders 
placed in good faith should not be 
cancelled or the goods returned with- 
out legitimate reason. 

Requests for special “extension of 
credits or time payments should be 
definitely arranged before any mer- 
chandise is ordered. 


Relationship of the Administrator 
to Other Administrators 

The administrator should always 
maintain a spirit of mutual co-opera- 
tion toward the executive officers and 
personnel of other reputable hospitals. 
He will ever keep in mind that other 
hospitals share with him a common 
objective — the healing of the sick — 
and, therefore, it is incumbent upon 
him to assist such other institutions to 
the fullest extent, be it by advice, loan 
of equipment or by other manifesta- 
tions of helpfulness. He should pro- 
mote and undertake such other ac- 
tivities in co-operation with other hos- 
pital administrators as will tend to 
increase the quality of hospital ad- 
ministration and enhance the efficient 
and economical management of hos- 


pitals. 





Accounting Committee Meets 
(Concluded from page 50) 


tinuation of such programs on a 
provincial and regional basis, is highly 
desirable. The view was expressed that 
continued study should be given to 
the practicability of establishing a 
more formal type of training program 
in hospital accounting and business 
office practice. 

It was also agreed upon at the 
meeting that the preparation, presenta- 
tion, and interpretatién of financial 
reports, both for administration and 
governing boards, should receive 
greater attention in the accounting 
manual and possibly in other publica- 
tions, such as The Canadian Hospital. 

The report of the committee was 
presented to the Assembly of the 
Canadian Hospital Association, at the 
biennial meeting held this month.— 


M.W.R. 





Success is never final and failure 
never fatal. It is courage that counts. 
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FOR HOSPITALS 
mechanically-made__ ice 
means many things — 
lower cost per ton, ice 
as pure as the water 
you drink, instant avail- 
ability, no waste. 


ice cubes or crushed ice— 
one piece of equipment pro- 
duces both. Write for fur- 
ther information and start 
saving “ice money today. 


YORK automatic ice-maker 
Model 450B produces 450 
Ibs. of cubes or crushed ice 
daily at the fick of a 
switch. Pays for itself from 
savings. 


Flakice is ideal for sur- 
gical cooling or food 
service trays, cafeterias, 
etc. The curved ribbons 
of ice pack tighter 
around the object to be 
cooled. Made from 
direct water main supply 
and untouched _ by 
human hand, they’re 
cleaner, cheaper than 


bulk ice. 


YORK Flakice come in 
several models with capa- 
cities from 300 to 2000 Ibs. 
daily. Fully automatic. Even 
larger models need only 6 
sq. ft. of floor space. 





You can count on these two dish washing compounds 
to make your dishes reflect a sparkling cleanliness — 


without the fuss and bother of re-washing. 


McKemco Sparkle for machine washing and McKemco 
Sparkle Foam for handwashing of dirty dishes are 
chemically compounded to suit local water conditions. 
They are your assurance of day in, day out trouble-free 


dishwashing at lowest cost in time, labour and expense. 


13 Years of Service to 


Canadian Industry lyre rye 


rt 

McKAGUE CHEMICAL COMPANY 
1119A YONGE STREET, TORONTO 

and McKAGUE CHEMICALS (EASTERN) LTD. 


121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXSILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid -—— Nurses 


Groduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants Melalita) 


East Angus, Que 





WANT ADS 





FOR SALE 


1—American autoclave, steam control, size 
16” x 24”, in good condition; also oxygen 
flowmeter gauges, available due to having 
the hospital piped for oxygen. St. Joseph’s 
Hospital, Toronto. 





Dietitian Required 
For 100-bed hospital. Apply to Superinten- 
dent of Charlotte County Hospital, St. 
Stephen, N.B. 





Registered Record Librarian 
Wanted 


Expanding 150 bed western general hospital 
requires department head R.R.L. or person 
who can qualify soon. Salary open. Active 
provincial association. Medical staff depart- 
mentalized. 


Appointment now open. Inquiries stating 
education, experience, references and en- 
closing recent photo invited by A. K. 
McTaggart, Administrator, Brandon General 
Hospital, Brandon, Manitoba. 





English Hospital Secretary 
Available 


English Hospital Secretary requires ap- 
pointment in Canadian hospital. Over 10 
years’ hospital and clerical experience. Full 
details available from Box 513L, The Can- 
adian Hospital, 57 Bloor St. W. Toronto. 





Director of Nursing Wanted 


Applications are being received for the 
position of Director of Nursing: Hospital 
capacity 275 beds, 26 bassinettes. This 
position would include overall supervision 
of nursing and nursing education; School of 
Nursing of 53 students. 


Applications should be addressed to the Ad- 
ministrator, General Hospital of Port Arthur, 
Port Arthur, Ont. stating qualifications, ex- 
perience, and salary requirements. 





Superintendent of Nurses 


The position of Superintendent of Nurses 
at Lachine General Hospital will become 
vacant on the Ist of July, 1955. This is a 75- 
bed hospital, and Lachine is situated on the 
north shore of Lake St. Louis, 9 miles from 
the centre of Montreal. Address applications 
to the Administrator, Lachine General Hos- 


pital, Lachine, P.Q. 





DO YOU NEED 


an administrator 

an assistant administrator 

registered female or male nurse (English) 

registered Practical nurses (English) 

registered Mental nurse (English) 

stenographers 

aids, domestics 

executive housekeeper for 240-bed hospital 

female registered Pharmacist wanted for an 
Ohio hospital 

No fee to employer 

International Employment Agency, 504 

Victoria Ave., Windsor, Ont. 


Graduate Dietitian 
Graduate Dietitian required by 175-bed hos- 
pital before August 15, 1955. For further 
particulars please write to Sister Superior, 
Providence Hospital, Moose Jaw, Sask. 





Medical Nurse Required 


For operating room. Apply: Superintendent, 
St. Joseph’s Hospital, Toronto. 





Regina General Hospital 
Regina, Sask. 


invites applications for the follow- 

ing Nursing Staff positions:— 

1. Clinical Instructor — Medical 
Nursing. 

2. Clinical Instructor or Assistant— 
Surgical Nursing. 

3. Nursing Arts Instructor or Assist- 
ant. 

4. Nursing Service Supervisor 
(Nursing Office Staff). 
—Attractive Personnel Policies 
—Residence Accommodation—if 

desired 
—New School Unit 
APPLY TO:—Superintendent of 


Nurses. 








WANTED: 


Operating Room 


Supervisor 


for 
Saint John 
General Hospital 


SAINT JOHN, N.B. 


400 Beds 


Good Salary and 


Personnel Policies 


Apply—Director of Nurses, 
GENERAL HOSPITAL, 


Saint John, N.B. 
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This headline from an Eastern newspaper dramatizes the 
need for safety in Minor as well as Major Surgeries. 


THINK TWICE! 


. . think about EXPLOSION-PROOF SAFETY 
. . think about QUALITY ILLUMINATION 






CASTLE’S no. 56 REFLEX is tHe answer 


(Head-Mirror Light) 









> How many times has the surgeon discarded the 
head-mirror for lack of a safe, adequate light 
source? 









> Now, where explosive gases are used, the new 
Reflex Light eliminates dangerous electrical 
components of ordinary head-mirror lamps. 







> The Reflex provides better vision . . . with light 
intensities three times that of ordinary fixtures. 






p> Saves personnel time in constant readjustment 
of old type concentrated “spots” . . . projects a 
70° cone of light, so wide the surgeon moves 
with perfect freedom, yet has constant focus of 
high-intensity mirrored light. 






















P This explosion-proof light 
brings lighting safety to all 
surgery in which head mir- 


ror is (or should be) used. p> Universal positioning ...lamphead rotates 360° 


in both horizontal and vertical planes . . . auto- 
matic spring-lock upright gives hi-lo adjustment 
35-48” from floor. No manual locks. 






WRITE for detailed specifications 

















LIGHTS and 


Witmot Castte Company 
: T E R | L | ‘ t R s 1806 E. Henrietta Rd. Rochester, N. Y. 





TORONTO CALGARY 
WINNIPEG VANCOUVER 


THE STEVENS COMPANIES (? CASGRAIN & CHARBONNEAU, LTD., 
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Narcotic Control 
(Concluded from page 42) 


avoided within hospitals, too much 
emphasis cannot be placed on the im- 
portance of carefully checking all new 
employees. In fact, always insist upon 
satisfactory references being furnished 
by all new employees who, in the 
course of their duties, might have 
access to or come in contact with nar- 
cotic drugs. 

From time to time, pharmacist 
inspectors on the staff of the Division 


of Narcotic Control carry out routine 
inspections of records and the method 
of control being maintained over nar- 
cotics at hospitals. This work has 
proved to be highly successful. It af- 
fords the opportunity for hospital 
officials to discuss, with competent 
authorities, all aspects which should 
be considered for maintaining an 
efficient and practical method of con- 
trol. In addition, this inspection serves 
to develop a close liaison between hos- 
pital officials and the Department. It 
is hoped this happy relationship will 





Harvey Agnew, M.D. 
Arthur H. Peckham, Jr., R.A. 


200 St. Clair Ave. W., 
Toronto 7 


Walnut 4-7451 








AGNEW, CRAIG AND PECKHAM 


Consulting Services in Hospital 
Planning, Organization and 
Management 


Associates: 
Neergaard, Agnew, 
Craig and Peckham 
New York 17, N.Y. 











Reduce breakage 
to a minimum! 


NEW KYS-ITE 





CORK-SURFACED TRAYS 


New KYS-ITE trays are designed to with- 
stand continual use in busy restaurants, hos- 
pitals and school cafeterias. Non-slip surface 
greatly reduces both noise and breakage. 
Repeated sterilization does not affect the 
smart appearance and extra strong plastic 





continue to exist and become even 
more valuable as time passes. If, at 
any time, questions arise at a hospital 
in relation to narcotic matters, offi- 
cials should feel quite free to contact 
a Departmental inspector if one is 
available. If this is not possible, they 
should write for guidance directly to 
the Division of Narcotic Control, 
Department of National Health and 
Welfare, Ottawa. 





Carbon Tetrachloride 
(Concluded from page 46) 


peated breathing of vapour. Avoid pro. 
longed or repeated contact with skin. 
Do not take internally”. They assumed 
that carbon tetrachloride was not 
dangerous enough to warrant the lable 
“poison” when the true definition of 
the word is considered. 


Some pharmacists are mixing 
cleaners’ naphtha with equal volumes 
of carbon tetrachloride to produce a 
mixture for adhesive tape removal. 
This practice has its merits for it 
reduces the inflammability of the 
naphtha and, at the same time, dilutes 
the carbon tetrachloride. 

The use of carbon tetrachloride as 


j a safe solvent for the removal of ad- 


hesive tape is questioned. Many 
people are more familiar with the 
dangers of inflammable material than 
with the potential hazards in the use 
of carbon tetrachloride. 


References 
1. Hall, M. C.: “The Use of Carbon Tetra- 


chloride for the Removal of Hookworms”, 


J.A.M.A. 77: 1641, 1921. 


. Allenbach, K. K. B., and McPhee, W. R.: 
“Carbon Tetrachloride Poisoning”, Mis- 
souri Med. 50: 106, 1953. 


. Chandler, F. A.: “Use of Carbon Tetra- 
chloride in Removal of Adhesive Tape”, 
report of a near-fatal case, J.A.M.A. 107: 
2121, 1936. 


. Hardin, B. L.: “Poisoning from Carbon 
Tetrachloride Used in Removing Adhesive 
Tape from the Skin”, Med. Ann. Dist. 
Columbia, 22:225, 1953. 


Fish Oil for Rust 

That perennial enemy of mainten- 
ance workers — rust — is likely to 
appear on metal window sash, on base- 
ment pipes, on tanks and fittings, and 
metal railings. Modern rust preventa- 
tives can help remove rust from such 
spots and inhibit further rusting. One 





construction gives unlimited service. 
Distributed in Canada by 


ARNOLD BANFIELD & COMPANY LIMITED 
OAKVILLE, ONTARIO MONTREAL VANCOUVER 
Ask your jobber for complete details when ordering. 5506 





of which contains sardine oil is said to 
penetrate the rust left after scraping 
and wire brushing. Once penetrated, 
the rust is incorporated chemically into 
the coating.—Institutions Magazine. 
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Charge dismissed! 


That’s the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they’ll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 

For wood or metal legs. 


Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow” comes in 
wheel diameters from 15%” to 
5”, with tread width from %” 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing. 


LOOK into your Hospital 
Purchasing File for other helpful 
Bassick floor-protection devices 


DIVISION 


STEWART-WARNER CORPORATION 


of Canada Limited 
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An Acoustical 
Treatment 


for Gee 


Requirement 
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Ca ee , : 
mineral tile. Surface 
is a highly decorative random 
fissured pattern. 








DONNACOUSTI: 

A wood fibre tile drilled 
in standard pattern or 
scatter pattern and painted 
an attractive flat white. 





ASBESTOSORB: 
Perforated Asbestos Tile for 
mechanical suspension 
backed with Fiberglas* 
sound absorbing pads. 
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STEELSORB: C iadiled didi eee 

A perforated metal pan filled &*% Cas 2 39 
with a special sound 

absorbing Fiberglas* pad. 
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SERVICE 


DISTRIBUTORS and DEALERS 





BRITISH COLUMBIA 

HOFFARS LTD., 1790 W. Georgia Street, 
Vancouver. 

Dealers: 

Nanaimo Diesel Sales, 71 Howard Ave., 
Nanaimo. 

Wilson & Proctor Lid., 1125 Wharf Street, 
Victoria. 

Bytown Machine Works, Prince Rupert. 

RENDELL TRACTOR & EQUIPMENT CO. LTD., 
62 W. Fourth Ave., Vancouver. 

Dealers: 

Sinnerud Truck & Tractor Co., Nelson. 

Capitol Tractor & Equipment Ltd., Vernon. 

Gordon Nicol Ltd., Prince George. 

Nanaimo Diesel Sales, 71 Howard Ave., 
Nanaimo. 

Wilson & Proctor Lid., 1125 Wharf Street, 
Victoria. 

ae ere 

WATEROUS EQUIPMENT LIMITED, 
10419-96th Street, Edmonton. 

Branches: 

Waterous Equipment Limited, 725-1 Oth Ave., 
Calgary. 

Waterous Equipment Limited, 517-2nd St. S., 
Lethbridge. 

SASKATCHEWAN 

WESTERN TRACTOR & EQUIPMENT CO. LTD., 
1540-10th Ave., P.O. Box 339, Regina. 

Branch: 

Western Tractor & Equipment Co. Ltd., 
625-1st Ave. N., Saskatoon. 

MANITOBA ———— 

VULCAN MACHINERY & EQUIPMENT LTD., 
171 Sutherland Ave., Winnipeg. 

Branch: 

Vulcan Machinery & Equipment Ltd., 
145 N. Cumberland St., Port Arthur. 

Oran 

W. C. BECKER EQUIPMENT CO. LTD., 
Queen Elizabeth Way, Box 37, Station N, 
Toronto. 

lt eer 

MUSSENS CANADA LIMITED, 
65 Colborne Street, Montreal 3. 

Dealers: 

Sept Iles Motors Inc., Seven Islands. 

La Construction de St. Paul Limitee, 
Caraquet. 

GENERAL DIESEL, INC., 101 Henderson St., 
Quebec. 


Perron Equipment Ltd., Chicoutimi. 
Rimouski Diesel Engines Inc., Rimouski, 
Gaspe Equipment & Transport Reg’d., Gaspe. 
Delisle Auto Accessories Ltd., Three Rivers. 
NEW BRUNSWICK 
MUSSENS CANADA LIMITED, Church St. 
Extension, P.O. Box 927, Fredericton. 
NGVA SCOTIA AND PRINCE EDWARD ISLAND 
CONSTRUCTION EQUIPMENT CO. LTD., 
135 Lower Water St., Halifax. 
Dealers: 
Goodspeed-Millard Equipment Ltd., 
468 Prince St., Truro. 
Logue Industrial Equipment Ltd., P.O. Box 400, 
Sydney. 
NEWFOUNDLAND ——— 
A. E. Hickman Co. Lid., St. John’s. 
Branch: 
A. E. Hickman Co. Ltd., Corner Brook. 


GENERAL MOTORS DIESEL LIMITED 
LONDON ONTARIO 
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Pharmacists’ Contribution 
(Concluded from page 45) 


In this manner, the small hospital may 
have the advantage of an administra- 
tive official of adequate education, 
training, and ability to ensure proper 
and effective control and accounting of 
supplies. 

Of considerable significance is the 
study, control of utilization, and con- 
sumption of supplies in the hospital’s 
wards and departments. It is only 
natural for the pharmacist-purchasing 
agent, who spends considerable time 
assessing new products, to be the small 
hospital’s “methods and _ materials 
officer”, with particular reference to 
medical and surgical supplies, as well 
as drugs. Departmental personnel 
may manifest a natural tendency to be 
somewhat unchanging in the type, size, 
and method of utilization of many 
supplies — e.g., dressings — and even 
wasteful and inefficient. The pharma- 
cist-purchasing agent, of suitable per- 
sonality and inclination, may prove to 
be a valuable administrative assistant 
in this important aspect of hospital 
management. The existence or devel- 
opment of central sterile supply ser- 
vices assists materially in this func- 
tion and the pharmacist can work 
closely and co-operatively with the 
supervisor of that department, as well 
as others, to ensure the most effective 
procurement, processing, and _utiliza- 
tion of medical and surgical supplies. 


To appreciate fully the benefits of 
such an arrangement, the hospital ad- 
ministrator and trustees should realize 
that departmental personnel them- 
selves, busy with their daily routine, 
will rarely consider cost or methods’ 
studies. Such initiative must usually 
come from the administrator and the 
pharmacist-purchasing agent may be 
the ideal person to conceive, initiate, 


and supervise such projects, under the 
authority of the hospital administrator. 

A current American survey shows 
that out of 2,849 hospitals with 25-99 
beds, only 750, or less than 25 per 
cent, have proper pharmacy services, 
under qualified direction. Similarly, 
a recent sampling of Canadian hos- 
pitals indicated that only one hospital 
out of 40, with less than 100 beds, had 
a graduate pharmacist and that 50 per 
cent of all general hospitals did not 
employ a pharmacist. Yet the small 
hospital is expected to maintain the 
same satisfactory standard of service 
which is taken for granted in the larger 
institutions — without the same re- 
sources. The primary duty of all hos- 
pitals, despite their size, is to provide 
the patient with the best medical care 
possible in an economical manner, at 
the same time meeting professional, 
legal, and moral standards. Surely, 
the operation of a pharmacy service 
which meets such standards is essential. 
Almost any hospital, regardless of 
size, will find it possible to enter into 
some arrangement to obtain the bene- 
fits of a competent, professional phar- 
macist’s contribution to effective hos- 
pital service. 


Security 

In approaching the problem of wel- 
fare plans we must put from our 
minds the idea that government, 
private business, unions or anyone 
else can give us security. Security is 
something that must be earned and 
paid for — whether it involves an in- 
dividual or a nation. Once that prin- 
ciple is recognized, it then becomes 
evident that the benefits of any 
security program must bear some 
sensible relationship to what a coun- 
try is willing to pay and can afford 
when the true costs mature. — Lewis 
W. Dawson. 


GORDON A. FRIESEN ASSOCIATES 


Hospital Consultants 


Our consultative service covers every phase of hospital plan- 


ning and organization, and provides, whenever indicated, 


specialist services in all fields of hospital administration. 


717 Church Street, Toronto 5, Ontario, Canada. 
1145 - 19th Street N.W-, Washington, D.C., U.S.A. 
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ACTUAL HOSPITAL STAFFS DID THE 
DESIGNING... 
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MATCHED FOOD SERVICE « HOSPITALS 


Doctors approve the Dixie Matched Food Service because it eliminates 
danger of cross infection 

Administrators choose it because it reduces labour, cuts down costs 
Nurses are glad of it because it’s quiet, lighter, easier to handle 
Patients are happy with it because they know they 

are getting a service that has not been used by anyone else 
Dietitians like it because it makes portion control so much simpler 
Kitchen staffs welcome it because it is less messy, easy to 
store...and it eliminates washing up 


a ‘a 
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To: Dixie Cup Comp 


Brampton, Ontario 
305—5 O2 


[1] Please send me samples and full details about the new 
Dixie Matched Food Service for Hospitals 


3859-9 


DIXIE CUP COMPANY 


(Canada) LTD. 
Brampton, Ontario 


[] Please have your representative call 


Name __ 


Address 


*"'Dixie’ is a registered trade mark of the Dixie Cup Company. 


MAY, 1955 











News Released by Hospital Supply Houses 


Booklet on Handling 
Nursing Bottles 


“The Processing of Nursing Bottles” 
is the title of a booklet just published 
by The Southern Cross Manufacturing 
Corporation, Chambersburg, Pa. 

Detailed information covers the 
location and division of the formula 
unit; efficient wash room design; 
receiving and sorting operations, and 
the bottle washing operation. 

Lay-outs show the arrangement and 
flow of the wash room and preparation 
room. Instructions are suggested for 
the efficient training and supervision 
of staff. Many other time-tested pro- 
cedures, developed by the research de- 
partment of Southern Cross, are fully 
explained. Those desiring full particu- 
lars are invited to write to the Cor- 
poration. 


75th Anniversary of 
G. S. Blakeslee & Co. 


G. S. Blakeslee & Co., the oldest 
manufacturer of commercial dishwash- 
ing machines, is celebrating its 75th, or 
Diamond Anniversary, this year. 

To mark this anniversary, G. S. 
Blakeslee & Co. are announcing a com- 
plete line of new 1955 model dishwash- 
ing machines which will be manu- 
factured along with their very well 
known line of Blakeslee-built mixing 
machines and potato peeling machines. 
The new dishwashing machine models 
will incorporate not only outstanding 
eye appeal, but many advanced engi- 
neering features. 
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By C.A.E. 


Oxygen Supply Systems 
Explained 


A method to help reduce oxygen 
administration costs has been intro- 
duced in booklet form by Linde Air 
Products Co., 40 St. Clair Avenue East, 
Toronto. 

This illustrated 40 page /booklet 
presents the facts concisely, and shows 
you how and why the hospital can 
save time and money with a modern 
oxygen piping system. In ten minutes 
reading time, one can get the full 
story about: how hospitals and pa- 
tients benefit; where and how to pipe 
oxygen for maximum benefit and econ- 
omy; types of central oxygen storage 
systems, and how they operate; what 
size system is needed. 

With the help of this booklet, the 
advantages of an oxygen piping dis- 
tribution system for existing buildings 
or for contemplated new structures 
can be estimated. A copy is available 
on request. 


New Wilmot Castle Co. 


Fred C. Neuls Resigns 
From Blodgett 

Fred C. Neuls, vice president and 
general manager, the G. S. Blodgett 
Company, Burlington, Vermont, re- 
signed effective April 15th. Mr. Neuls 
leaves after more than eight years with 
Blodgett. He was instrumental in es- 
tablishing the oven company’s Cana- 
dian affiliate, Garland-Blodgett Limi- 
ted of Toronto, for which he is a direc- 
tor and treasurer. 


New Castle Plant 
at Rochester 

Just a year after the last airplane 
touched down on the site of a Roches- 
ter, New York, flying field, machinery 
whirred into action on March 15 at 
the new million-dollar Wilmot Castle 
plant. 

The opening of the ultra-modern, 
one-storey plant, fifth home in the 
company’s 72-year history, climaxed 
an intensified month-long moving stint 
which saw over two million pounds of 
machinery, office equipment, and sun- 
dries transported from the company’s 
old factory. The structure is situated 
on a 158-acre tract, of which the build- 
ing itself occupies approximately 242 
acres. 

With an interior floor plan totalling 
140,000 sq. ft., the most modern tech- 
nical, engineering, and production 
advancements are available for the 
company’s line of dental-medical-sur- 
gicial lights and sterilizers. 

Eight members of the immediate 
Castle family, numbering three genera- 
tions, have worked for the firm since 
it was established in 1883. In that time 
the company has taken a leading place 
among manufacturers of dental-medi- 
cal lights and sterilizers, hospital steri- 
lizers of all types, bacteriological 
equipment, and some of the finest 
major surgical operating lights ever 
developed for hospital use. 


Plant, Rochester, New York. 
(Concluded on page 116) 
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“MINUTE MAY REVCO-GILSON 


LOW TEMPERATURE CABINETS 


4 
Invaluable in every 
Hospital and Research 


Laboratory, whenever 
sub-zero (to —95° be- 
low zero) temperatures 
are required. Tempera- 
ture control is adjust- 
able for wide range 
of temperature. Cab- 
inet is all-steel, welded 
construction, air and 
water tight, for long 
life and dependable 
service. 








Model 5ZH 15 
1.5 cu. ft. 
Model SZH 65 
6.5 cu. ft. 


For Illustrated Folder 
and Full Information write: 


GILSON MFG. CO. LTD. 


ELECTRO-VOX . . . the most Sole Canadian Distributors 
HOSPITAL fespita “com. GUELPH = = — —ONT. 


ee en os For fast, efficient dish and tray 


stant voice contact. In seconds you get in- 


formation about a patient, and give instruc- handling—you can’t beat 


tions pertinent to the case. 


There is always instant voice contact, day 

and night, between nurses and patients. M A TH & WSs C oO N VE Y £ & Ss 
Musical programs are transmitted by loud- 
speakers to assembly halls, and by pillow Wherever food trays and dishes are handled in large 
speakers to the rooms. volume, wherever careful feeding schedules must be maintained, 
ELECTRO-VOX establishes instant communi- there is a need for Mathews dish and tray handling systems. 
cation with the various departments .. . This equipment can be seen on the job in some of the most 
matopeniens . .< Gasters.. ..: gate these modern hospitals throughout Canada. 


“inside” calls off your switchboard. 

With ELECTRO-VOX the patient does not 
experience the old-time sense of loneliness 
- «+» amd so no loss of morale ... no 
DOWNHEARTEDNESS. 


MAIL THIS COUPON FOR PARTICULARS 


























¢ 


Electro-Vox Inc. 


2222 Ontario Street East, Montreal 


Please send the facts on how ELECTRO-VOX may be of 


vast service in an institution 


NAME 





ADDRESS 
ae MATHEWS CONVEYER CO., LTD. 


PORT HOPE, ONTARIO, CANADA 
Offices in Principal Canadian Cities 


CH. 5-55 





Has ie secon ila: shes “etn “es in es ni wp 


MAY, 1955 115 





Across the Desk 
(Concluded from page 114) 


President of Crane Company 


John L. Holloway became president 
of Crane Co. shortly after World War 
II, when the company was girding it- 
self for a period of expansion to meet 
pent-up consumer demand. Since 1946 
he has directed the company through 
stepped-up production and into re- 
lated but new areas. 


John L. Holloway 


Mr. Holloway became associated 
with Crane Co. in 1935 as a certified 
public accountant in the control 
division. He became secretary in Nov- 
ember, 1937; added the title of “as- 
sistant to the president” in March, 
1939, and was elected vice-president of 
finance in August, 1941. 


He was elected president of Crane 
Co. in 1946, when former president 
John H. Collier was chosen chairman 
of the board to fill the vacancy left by 
the death of J. B. Berryman. 


Born in Selkirk, Manitoba, in 1898, 
J. L. Holloway attended the Kelvin 
Technical School there, where he was 
outstanding in mathematics and shop 
work. He later enrolled in the Univer- 
sity of Manitoba as an engineering 
student. 


New Booklet On Hot 
Hospital Problems 


Bedroom heating and air condition- 
ing problems in hospitals are graphi- 
cally portrayed in a new booklet pre- 
pared by Minneapolis Honeywell Regu- 
lator Co. Limited. 


For hospitals where uncontrolled 
room temperatures make patients too 
hot or cold; doctors annoyed; nurses 
overworked and the housekeeper frus- 
treated, the booklet suggests considera- 


116 


tion of Honeywell’s new individual 
room thermostatic control system. This 
system, which costs about $87.50 for 
an average room with a single radia- 
tor, consists of a simplified electric 
radiator valve, a miniature transform- 
er and a round-style thermostat. It can 
be used with any type of heating sys- 
tem — or window cooling unit — and 
is easily installed without tearing up 
walls, floors or pipes. 


The company estimates that the new 
room-by-room system, if amortized 
over two years, would cost about 12c 
a day per room. 


The new system was seen being a 
definite therapeutic aid since physicians 
and surgeons can prescribe the exact 
room temperature needed to speed a 
patient’s recovery. 


The eye-appealing booklet is avail- 
able from the company’s Advertising 
Department, Vanderhoof Avenue, Lea- 
side, Toronto 17. 


Cutter Blood Donor Set 


An entirely new type of blood donor 
set, designed especially for simul- 
taneously drawing two 250 cc. half 
units of blood from one donor, has 
been announced by Cutter Laborator- 
ies, Berkeley, California. 


The set connects a 17 gauge donor 
needle and tubing through a “Y” to 
two lengths of tubing leading to the 
15 gauge bottle needles. Safticlamps 
are built into each “Y” tube for ac- 
curate control of blood flow into each 
250 cc. flask. 


By using the Saftidonor “Y” set a 
blood bank will be able to draw two 
pediatric units at once at the bleeding 


joe 
Ay 
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table, thus avoiding the necessity of 
later splitting a 500 cc. donation. 


Shampaine Stretcher With 
Single End Control 


A comprehensive stretcher for post- 
anaesthesia rooms, over-bed transfer, 
labour rooms, emergency rooms and 
many other uses has been introduced 
by the Shampaine Company of St. 
Louis. Distinctive in design and en- 
gineering, the “Trans-All” features 
single-end control allowing for com- 
plete operation of unit, transport and 
transfer of patient by a single atten- 
dant. 


In addition to the single-end con- 
trol, these desired features make the 
functions of the attendant easy and 
assure comfort to patient under varied 
conditions: Lateral tilt to either side, 
positive height adjustment, trendelen- 
berg and reverse trendelenberg. 


This versatile stretcher is furnished 
in two models, polished stainless steel 
and silverlux finish. The wide variety 
of extras increase its adaptability to 
all hospital and clinic requirements. 


Descriptive brochure will be mailed 
on request. The Shampaine Company, 
1920 South Jefferson Avenue, St. Louis 
4, Mo. 


Dri Heat Hot Plates 
Now Made In Canada 
Mr. R. H. Venn of R. H. Venn & Co. 
has announced that his Company is 
now exclusive manufacturers and dis- 
tributors for Dri Heat Hot Plates for 
the British Commonwealth. He also 
stated that the plates will now be made 
in Canada. 
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Precision 


IS IN THE BALANCE 
.»ethe Sharpness... .the Strength 


To meet the surgeon’s need for PRECISION- 
dependability, every Crescent Blade is 
 precision-made for fine balance 
 precision-honed for extreme sharpness 
e precision-tested for strength and rigidity 
 precision-protected by the new moisture- 

proof, all-climate, aluminum-foil wrapping 
Use of a new Swedish steel of high carbon 
content and unusually fine grain assures 
precision-performance in every “Master 
Blade” for the Master Hand. 

Samples on Request 


CRESCENT SURGICAL CO. INC., 
48-41 Van Dam St., Long Island City 1, N.Y. 


Crescent & 


SURGICAL BLADES AND HANDLES 
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Cheerful and 
Hygienic 


Washable 
wall fabrics 


recovery with these 

beautiful wall fabrics. A 

host of patterns to choose 

from. Hygienic and lasting— 

can be scrubbed over and over 
again, even with disinfectant. 
Economical—costs about 12 cents a 
foot. Send coupon for sample swatches. 


WA LicTEX 


fabric wall coverings 


vy, Speed your patients’ 


a EMPIRE WALL PAPERS LIMITED 
Head Office — 490 Yonge St., Toronto 
Branches coast to coast 





Please send File Folder on Wall-Tex and Sample Swatches 
Name 

Address 

City 








* WASHERS 


% EXTRACTORS 


* TUMBLERS 


% FLATWORK IRONERS 


eeeeeeseeeweeeoeeeeeeeeeeeeeeeeeeeeee 


% LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE 
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CANADIAN HOFFMAN MACHINERY CO., LTD.—NEWMARKET, ONTARIO 
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Abbott Laboratories Limited ao 14 
Agnew, Craig and Peckham 110 
Alberta Oxygen and Aceétyene Co. Ltd. —.-._-__-__ 7 
American Cystoscope Makers Inc. 71 
American Sterilizer Company 81 
Art Woodwork’ Limited 
Aseptic-Thermo Indicator Co. _ 




















Banfield, Arnold & Company Limited 
Bard, C. R. Inc. _. 
Bard-Parker Co. Inc. 
Bassick Division, Stewart-Warner Corp. of Canada Ltd. 111 
Baver & Black Div., Kendall Co. (Canada) Ltd. _. 22, 79 
Baxter Laboratories of Canada Ltd. SS 5 
Becton, Dickinson & Co., Canada, Ltd. 
Beiersdorf &C 
Bland & Company Limited 
Booth, W. E. Co. Limited 
Brunner Mond Canada Limited 




















Cc 


Canadian General Tower Limited __ 
Canadian Hoffman Machinery Co. Limited 
Canadian Johns-Manville Co. Limited 
Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
Carveth, Walter A. Limited 
Casgrain & Charbonneau Limited 
Cash, J. & J. Inc. — 
Cassidy’s Limited 
Castle, Wilmot Company ___- 
Chaput, Paul Limited 
Colgate-Palmolive Limited 
Collett, Paul & Co. Limited 
Corbett-Cowley Limited 
Crane Limited 
Crescent Surgical Sales Co. Inc. - 
Cutter Laboratories 



































Dixie Cup Co. (Canada) Ltd. _____. 
Dominion Glass Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dominion Textile Co. Limited 
Dustbane Products Limited 

















Eaton, T. Co. Limited _ 
Electro-Vox Inc. - 

Empire Wall Papers ‘Limited 
Everest & Jennings, Inc. 











F 
Ferranti Electric Limited - 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited 
Friesen, Gordon A. Associates 
Frigidaire Products of Canada Limited 














Garland-Blodgett Limited 
General Electric X-Ray Corporation Ltd... === 10-11 
General Motors Diesel Limited 112 
Gilson Manufacturing Co. Limited 115 
Greville & Son Limited 20 














Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited _ 

Hollister, Franklin C. Company _ 
Hollup Corporation Limited 
Hospital and Medical Audit Bureau 


l 
Ilford Limited 
Industrial Textiles Limited 
Ingram & Bell Limited 
International Business Machines Co. Ltd. 


J 











Johnson & Johnson Limited 


Kendall Co. of Canada Limited 


.. 
Lawson Associates Inc. 








Lederle Laboratories 
Lily Cups Limited 





M 
Mathews Conveyer Co. Limited 


McKague Chemical Company Limited >>> 


Metal Craft Co. Limited 
Minneapolis-Honeywell Regulator Co. Limited - 
Moffats Limited 








Murray, Alexander & Co. Limited = : 


N 


National Cash Register Co. of Canada Ltd. _...______. 





National Cylinder Gas Co. 


fe) 


Oakite Products of Canada Limited _...____. 
Caen, 3. Wo: Gone Wes 


Pp 
Parke, Davis & Co. Limited 
Physicians’ Record Company 
Picker X-Ray of Canada Limited 
Plymouth Hotel 





Powers Regulator Co. of Canada Ltd. iH 


Prowse Limited 





Q 


Quicap Company inc., The: 


R 
Russell, 


S 


Scholl Manufacturing Co. —------ 


Shampaine Company, The Be 
Shdater Co, of Coneda ise: 
Sterling Rubber Co. Limited 
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Stevens Companies, The 


Tayler, Edward Limited 1. 





Technical een Corp. 
Texpack Limited - Dae a Pa Be! ENE TT a TE 


Universal Cooler Co. Limited 


Ww 
West Disinfecting Co. Limited 





Wilmot Castle Company -. 
WwW G. H. & Company Limited 


x 
X-Ray & Radium Industries Limited 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian Hospital 
is published by The Canadian Hospital Association, 57 Bloor Street West, Toronto 5. 
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The Winning Combination! 


Conrbett-Cowleys 
traditionally fine workmanship 


IB OW 


“THERAPEUTIC GREEN” 





Unconditionally Guaranteed Color Fast | 


ead will be replaced fre 
optical ades or runs. 


Write now for full information... 
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CORBE TT- ‘COWLEY 





2738 Dundas Street W., Toronto, 9, Ont. — 424 St. Helene Street, Montreal, 1, Que. 
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Liquid Poot Wax 


Give your floors a gleaming protective finish 
that is hard, durable and non-slip, with 
CROMAX Liquid Floor Wax. Your beautiful 
floors will stay beautiful. 


CROMAX is a water emulsion wax made from 
pure Carnauba Wax. It is non-flammable... 
economical . . . and easy to use. Contains no 
solvents or fillers of any kind. CROMAX is 
especially prepared for the treatment of Rubber, 
Linoleum and Mastic Tile floors. 


CROMAX is excellent for use in offices .. . 
schools ... hospitals . . . hotels ... apartments 
... and wherever heavy traffic occurs. 
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G. H. WOOD & COMPANY LIMITED 





